- FILED
" 2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 515980 04-04-2008 90006 009 ***158.75
1. Entity Name
JABI, INC,
Principal Place of Business Mailing Address 7 - 4 G[] 5 8 2 1 B
2300 CORAL WAY 2300 CORAL WAY .
SUITE 200 SUITE 200 '
MIAMI, FL 33145  US MIAMI, FL 33145  US
A AR AR LM
Suite, Apt. #, etc, Suite, Apl. #, etc. 03062008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-1713666 Not Applicable
Zp Couniry aip Country 5. Certificate of Status Desired $ ?eaagg‘ &?:ciltional
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Ragistered Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY ' Straet Address (P.O. Box Number is Not Acceptable)
SUITE 200
MIAMI, FL 33145
City FL , Zip Cade

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

SIGNATURE
Signature, typed or printed name of registered agent and title il applicabie. (NOTE: Registered Agent signature required when resnsiating) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Finanging $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees
10. L% OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD o O palete TILE [ Change [ Addition
NAME LEHMAN; JACOBO NAME
STREET ADDRESS | 13450 S.W. 99TH TERRACE STREET ADDRESS
CITY-ST-ZP MIAME, FL 33186 CITY-ST. ZP
FLE - 3 elete TITLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciny-S1-21p CITY-ST-2IF
TILE . [ pelete TMLE [ Change [ Addition
NAME ~ NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-S1-2IP
TITLE O pelete TITiE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L [ dalete TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Ciy-S1-21p
TLE O pelete TLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIfy-S1-2IP

12, | hereby cerlilg that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. t further cartify that the infermation
ingicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation ¢r the receiver or trustee empowered 10 execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wighwan address, with-all other like empowered.
SIGNATURE: BCRY G v Y0 057,
T T Daw Dayirme Phone &

OR PRINTED NAME OF OFFICER OR DIRECTOR

/ Jarccioo Lf,hmoﬂ_



