"“~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 338082

1. Entity Name

J.J.B. INVESTMENT CORP. Secretary of State

FPrincipal Place of Business Mailing Address
2200 EAST 4TH AVE PG BOX 158
HIALEAH, FL 33010 US HIALEAH, FL 33011 US

AORRACAA R RRAD e

01282008 No Chg-P CRZ2E034 (11/05)

Mar 20, 2008 08:00 A

DO NOT WRITE IN THIS SPACE e rermon Aomea T

59-1259958 Not Applicable

- Corif $8.75 additionat
§. Certificats of Status Desred M Foo Required

6. Name and Address of Current Registered Agent

o8 EAaT 57 STREET DO NOT WRITE
HIALEAH, FL 33010 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accapt
the obtigations of registerad agent.

SIGNATURE

Signature, typad or printad nama of reglstered agant and ttla\f appiicable {NOTE: Registorad Agent signatwe required whan rainstahng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0 Addedto Faes

10. OFFICERS AND DIRECTORS ]

TITLE PO
NAME BRUNETTI, JOHN J. I 0355008

STREET ADDRESS | 1655 US HIGHWAY 9 ’ 04407 A08-R001 0019 153,75
CITY -ST-2IP OLD BRIDGE, NJ

TITLE \'

NAME BRUNETTI, JOHN J JR.
STREETADDRESS | 1655 US HIGHWAY 9
CITY-8T-7IP OLD BRIDGE, NJ

TITLE T
NAME BOBER, MONROE

1655 US HWY. 9
amstar | OLD BRIDGE, NJ DO NOT WRITE

" ERUNETTI, STEPHEN P . IN TH IS S PAC E

NAME
STREETADDRESS | 1655 US HWY. 9
CITY .ST-21P OLD BRIDGE, NJ

TITLE

HAME

STREET ADDRESS
CITY -ST-2IP

TLE
NAME
STREZT ADDRESS

CiTY .ST-2PP n

12. | hereby certify that the information sugplfed 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 supplemantgi faport is tr accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trukfe worad to execute this repart as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changed, or on an attachment with dgess, with all ggher like empowerad.

SIGNATURE: St P Lew= 3[1fX 305 645 grw

smNATyIE ANDJHPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥




