FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 519186 01-14-2008 90089 015 ***150.00
1. Entity Name
JAC-JAN, INC.
Principal Place of Business Mailing Address - q U LTAVE T e
1507 N.W. BOCA RATON BLVD. 1696 S.E. 4TH STREET R :
BOCA RATON, FL 33432 DEERFIELD BEACH, FL 33441
e TR DMK ARENAR AR WREA:
Suite, Apt. #, etc. Suite, Apl. #, etc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Apptied For
52-9482989 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired | ?&ggq{:?:g'om'
8. Name and Address of Current Registarad Agent 7. Name and Address of Naw Registered Agent
Name A \ —
VULTAGIO, AUGUSTINO VuLTAGGLIp ElusePPe
1501 N.W. BOCA RATON BLVD. Street Address {P.0. Box Number is Not Accaptafile)

BOCA RATON, FL 33432

96 $ € 4™ STREET
““Negpr pFieed Aeacy FL [ 35y

8. The above nemed entity submits this staterment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

Y ' p ’ /
some &1 VsEPlE Vo LTAGElo |V ( 1o /03
Signature, lyped or printed name of regsterect agent and itte I applicable. (4OTE: Reg:sterad Agent signalure raguied when rainitatng) DATE v
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE P 2 Delete WLE CJchange [ Addition
NAME VULTAGGICO, AGOSTINO NAME
STAEET ADDRESS | 17782 FOXBOROUGH LN STREET ADDRESS
CITY-ST-2R BOCA RATON, FL 33496 CITY-ST-2P
Tme v [ pelate TIMLE ClcChenge [ Addiion
NAME VULTAGGIO, GIUSEPPE NAME
STREET ADDRESS | 1696 SE 4TH ST STRLET ADDRESS
GITY-ST-21P DEERFIELD BEACH, FL 33441 CITY-ST-2IP
THLE s ] Detite VINE [ Changs  [T] Addition
NAME LOPICCOLO, PIETRA NAME
STREETADDRESS | 4110 NW 3RD AVE STREET ADORESS
CITY-ST- 2P BOCA RATON, FL 33431 CITY-S1- 2P
TIRLE 7 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDAFSS STREET ADDPESS
oITY-ST- 29 CITY-S1-2IP
TITLE [ Delete TITE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-57-21P
TmeE [ Delte THLE [ Change [ Addion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 230 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directos
of the corporation o the receiver of trusige empowered 1o execybethis report as required by Chapter 607, Florida Siatutes; andg that my name appears in Block 10 or Black 11 if

changed, or ¢n an attachment with an address, with all other |j
08 95%-596~01)/

SIGNATURE:/X
Daytima Phane ¥

ULTAGG o, G iaselfe | }JO




