2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2007 8:00 am

DOCUMENT # P06000106818

1. Entity Name
COOLJAMAZ, INC.

Secretary of State

03-29-2007 90012 019 ***150.00

Principal Place of Business

682 VERONA COURT
WESTON, FL 33326

Mailing Address

682 VERONA COURT
WESTON, FL 33326

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

U RMATREE TR TR i

Suite, Apt, 4, elc. Suite, ApL #, elo.

03262007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
Q- 0718300 Not Applicadle
Zi Countr Zi Count it
P Ly P ountry 5. Certificate of Status Desired il $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

SCHWARTZ, CATHY

682 VERONA COURT

Streel Address (P.O. Box Number is Not Acceplable)

WESTON, FL 33326

City

FL | Zip Code

8. The above namea entity submils thls statement for the purpose of changing its registered
the obligations of registered agent. ;
¥

SIGNATURE

office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

Sigratire, (yped o SXeed name o registered agent s U f appicable. {MOTE. Registered A

UM SIGHAIUTE TCGUBC WheR e sslating) CATE

FILE. NOW!I! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

¥ITLE D [ Delete TILE [Jcrange [ Adgition
HAME SCHWARTZ, CATHY HAME

STREET ADDRESS | 682 VERONA COURT STREET ADDRESS

crv-sTZP | WESTON, FL 33328 chy-s1-2p

™iE D 7 pelete TITLE [ Crange [ Addition
NAME PAPKIN, CAROL NAME

STREET ADDRESS | 2665 EDGEWATER DR. STREET ADDRESS

CY-ST-2IP WESTON, FL 33332 CITY-5T-2P

TISLE [ petete TINLE [Ochange [ Addition
NAME HNAME

STREETADCRESS [ —— - - . SIREEY £DPRESS _

Y- ST-2p CiTy-ST-2P

TITLE {1 Delete TIILE [ change [ Addition
HAME NAME

STREET ADDRESS STHEET ADDAESS

CITY-ST-2P CHY-S1-2iP

TILE 7 Dejere TnE {7 Change [} Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-21P CITY-S7-2IP

THLE O Deters TME [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CHY-ST-IIP

12. | hereby cenify that the information suppiled with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information

indicated on this report or supp)
of the corparation or the 1

71 i3 true and accurale and that my signaturn

er ike empowered.

executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CATHL SCHWAETR _3/7»(0/07 Qs 3s-06q

@ shall have the same legal effect as if made under oath; that | am an officer or direcior

S NAWE OF SIGNG OFFICER OR DRECTOR

Dote Daytime Phone ¥




