FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # 519186
1. Entity Name 01-19-2007 90036 042 ***150.00
JAC-JAN, INC.
Principat Place of Business Mailing Address
1507 N.W. BOCA RATGN BLVD. 1501 N.W. BOCA RATON BLVD.
BOCA RATON, FL 33432 BOCA RATON, FL 33432 BO 0 0 37 8 3
B e IR RERRI IR AR
164, S.E.4y- STeEET
Suite, Apt. #, elc. Suite, Apt. #, etc. 01162007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
DEeesen Reacy FL 52-9482989 Not Applicabic
Zip Country Szg q "" l g(;o:zg s b 5. Cerificate of Status Desired ] ?eaeggq mional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

VULTAGIO, AUGUSTINO
1501 N.W. BOCA RATON BLVD. Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33432

City FL I 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 accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or prinied name o registerad agent and titke il apphcabia, [NOTE: Registered Agent signature requited when reinsiating) DATE
FII'.-E NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - . ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLET P ” 3 Delete L [ change ] Addition
NAME VULTAGGIO, AGOSTINO NAME
STREET ADDRESS | 17782 FOXBOROUGH LN STREET ADDRESS
CIFy-ST-2IP BOCA RATON, FL 33496 CiTY-ST-ZiIP
1ITLE v O Delete ITLE [ Change [ Addition
NAME VULTAGGIO, GIUSEPPE NAME
STREET ADDRESS | 1696 SE 4TH ST STREET ADDRESS
GITY-5T-21P DEERFIELD BEACH, FL 33441 CITY-ST-2iP
TMLE s [ Delete TITLE {JcChange  [] Addition
NAME LOPICCOLO, PIETRA NAME
STREET ADDRESS | 4140 NW 3RD AVE STREET ADDRESS
CITY-5T-2IP BOCA RATON, FL 33431 CITY-ST-2IP
e O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDAESS
CImY-ST-21P CITY-ST-2IP
TMLE O pelete TITLE [ Change  J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2P
TMLE O Delete TILE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-5T- 2P

12. | hereby certify that the information supplied wilh this fiting does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an allachment with an address, with alf cther like empowered.

SIGNATURE: /94T 0 u@ﬂ‘o, Acastive Yucrnaeio 1)lefor Gsy-596-074/

MATURE AND TYPED OR PRINTED NA| IGHING OFFICER OR DIRECTOR Dale Dayime Phone #




