|
! 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 21, 2006 8:00 am

DOCUMENT # 413660 s Secretary of State

1. Entity N

Jo&%pfﬂf_, INC. 02-21-2006 90023 015 ***150.00

Principal Place of Business *© Mailing Address

3353 GALT OCEAN DRIVE . ) 3353 GALT OCEAN DRIVE ) 1. Ce e

FT. LAUDERDALE, ft. 33308 FT. LAUDERDALE, FL 33308

> Va7 A EIE WIRREHAR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172006 Chg-P CR2E034 (11/05) :
City & State City & State 4, FEl Number Applied For

59-1426007 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi;g] ﬁ?:c;ﬁma‘
6._ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHROEDERS, JON PAUL

3353 GALT OCEAN DRIVE Street Address {P.0. Box Number is Not Acceptable)
C/O JON PAUL, INC.

FORT LAUDERDALE, FL 33308 -
T City FL- Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE :
Signature, typed or primad name of registesed agent and tite it applicable. {NOTE: Registared Agornt signaturs required whee reinstatieg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. . . i/ OFFICERS AND DIRECTQRS I 1". ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TILE P PISfTID ] Detete TLE O Change [ Addition
NAME -| SCHROEDERS, JON PAUL NAME :
STREET ADDRESS | 3430 GALT OCEANDR STREET ADDRESS
CITY-ST.2IP FT LAUDER‘DALE, FL 33308 CITY-ST-2P
e w p/v O Detete TLE O Change [ Addition
HAME SCHROEDERS, MATTHEW NAME
STREET ADDRESS | 5901 NE 22 TER STREET ADDRESS
CITY-S1-2IP FT LAUDERDALE, FL 33308 CITY-5T-ZP
TITLE [ Delete TITLE - . [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7IP
TILE 7 Delee TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-ST-ZIP
THLE O oelete TITLE [J Change (3 Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP N CITY-ST-2IP

12. | hereby cerify that jth this fillng does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this rep! pariNs true and 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 ivey mdowered to exacu iE-teport as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ith all other ke %0‘»; ] s )
lfposl (450515 5437

(4L sCHEe
Daytime Phone #

‘lﬁNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




