2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 515980
1. Entity Name
JABI, INC. FILED
07 AFR 23 M 8: L0

Principal Place of Busingss Mailing Address
2300 CORAL WAY 2300 CORAL WAY et D 5 TATE
SUITE 200 SUITE 200 CALEAHLEEED FUORIDA
MIAMI, FL 33145 US MIAMI, FL 33145 US b
2. Principal Place of Business - No P.O, Box # 3. Mailing Address “Ilm |H|I ”ll“ ‘I

Suite, Apt. #, etc. Suite, Apt. #, atc. 01242007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

58-1713666 Not Applicable
zp Gountry Zip Ceuniry 5. Certificate ot Status Desired % ?&aae.-.;esq ‘ﬁfed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 200

MIAMI, FL 33145

City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signatura, typea O prictag name of registered agent arc tile if applicabie, (NOTE: Registerad Agen: signature recuired when re:nstatingy DATE
I . — g
FILE NOWIIl FEE IS $150.00 9 Slection Campagn Financing $5.00 mayse [FNCIASD0O T 1523
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. Added to Fees 134“;-3?!.'{]?__01005_*015 #1583, '1:15
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD 1 Delete TITLE [ change {7 Addition
NAME LEHMAN, JACOBO NAME
STREETADDRESS | 13450 S.W. 99TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-ST-2iP
TITLE 3 patete TLE Clchenge [T Addition
HAME NAME
STREET ADDRESS STREET ADDIRESS
GITY-ST-2IP LITY-8T-2P
TME [ velete TITLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP CITY-ST-21P
TITLE [ pelete THTLE [ change [ Addition
HAME /L\/\ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 4 3 Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-ZiF
TILE O Delete TLE [} Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12. | heraby certify that the infermation supplied with this fiting does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or rustee empowered (o execute this report as required by Ghapter 807, Florida Statutes: and that my name appears in Block 10 ¢r Block 11 if
changed. or on an attachmant with,an address, with gll other like empowered.

SIGNATURE: __fewdb. weer 5] 2107 (%OE)QSUOBO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gfre Phone #

: JACOB LEHMAN, President




