FILED
2007 FOR ERSRISTR™ TN Jan 08,2007 5:00 am

DOCUMENT # 218024 Secretary of State

1. Entity Name e 150,00
JELLI B. CORPORATION 01-08-2007 90256 012 **~]

Principal Ptace of Business Malling Address

1 SIFEET 1 S -
MAM, 7% B MAM, AL 33 B

AR

Qray S 4R ST QIG5 Gev A2 ST

Suita, Apt. #, atc. Suite, Apl. #, elc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

Mienm, ] WM e | 59-6063480 Not Applicable
dp Country Zp Country - ; $8.75 Acditional

) . . 5. Cortificate of Status Desired a -
;;[7(; U s N 33172 L LS ° Fee Required
. 6. Name and Address of Current Roglisterod Agent 7. Name and Address of New Reglstered Agent
Name

BLUMENTHAL, DAVID M,
9795 SW 98 STREET N Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FLL 33176

City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typad or printact name of regisiarad agent and (e if applicabke. {NOTE: Reghstered Agent signaturs required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD O peiete e [ Change [T Addition
NAME BLUMENTHAL, DAVID M. NAME
STREET ADDRESS | 9795 SW 98 STREET STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33176 CITY-§T-2P
LLE: SD [ Delete e BChange [ Addition
NAME BLUMENTHAL, MICHAEL NAME
STREET ADDRESS | 10866-6VWW-86-6FREET— STREET ADDRESS I s e 4R ST
oTY-§T.27 MIAMI, FL 33176 CITY-ST-7IP
TTLE {3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-5T-21P
TTE 7 Delete BILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2IP
TINE 1 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-21P
nme [3 Delete TNE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-8T-2IP

12. | hereby cettity that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exacule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atiachmen! with an address, with all other like empowared.

SIGNATURE; 2 - lirto Zogs HOG Y 2

SIGNATURE AND TYPED OF PHINTED N AME OF BIGNING OFFICER OR DIRECTOR Drate Daytime Phons #




