FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 08:00 AM

ANNUAL REPORT

DQCUMENT # 545835 Secretary of State

1. Entity Name
JON-WADDY CORP,

Principal Place of Business Mailing Address
6250 NW 35TH AVE, 6250 NW 35TH AVE.
MIAMI, FL 33147 MIAML, FL 33147

VIR IR RN

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty FaRaFs

59-1955658 Not Applicable
5. Certificate of Status Desired O Ei';i":f:_i’m"a!

8. Name and Address of Current ﬁ;glmnd Agont

28 SO AVENE DO NOT WRITE
NIAML 1 33131 IN THIS SPACE

8. The above named entity submits this staterment lor the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | arm familiar with, and accept
the chligations of registerad agent.

SIGNATURE

Signaluee, typed or prinied nama of regaterec agent and titie if applicabls. (NOTE. Aegi Aghnt signdture renuirad when rex Q! DATE
9. Eleclion Campaign Financing $5.00 may Be
1 .00 4
Aﬂ.r ;lﬂ-a!y'!l?%gﬂFF!:l :ITI‘I::I ;)550_00 Trust Fund Centribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME SALSTEIN, ABRAHAM

STREETADDRESS [ 8920 SW117TH ST
CITY-5T-2P MIAMI, FL 33176

TITLE vD

NAME SALSTEIN, HOWARD

STREET ADDRESS | 10835 SW 138TH ST UO0Gn2 3497

GNV-ST-ZP | MIAMI, FL 33176 _ G1/10/06-80024~015 150,00
e STD

HAME SALSTEIN, JOSHUA

TREET ADDRESS | 7800 SW 132ND ST
zm-sr-zw MIAMI, FL 33156 . - DO NOTWRITE

e ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2P

TIMLE

NAME

STREET ADDRESS
CiTY- ST- 2P

TILE

HAME

STREET ADDRESS
CITY-ST-2IF

12. | heraby carljtl% that the informatiomyupplied with this fiing does not qualily for the axemptions contained in Chaptar 119, Florida Statutes. [ further certify that the infermation
indicated on this raport or supplemantal report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the recAiver or irustas ampow 1 execute this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmbnt with bn address, with gl ather like empowered.

SIGNATURE: \Ltdk ﬁﬂ«m—-—/ Neanun Su\ﬁg{n O1-0Y 0L (303)(q3- 6568

AND TYPED ORMONTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytns Prone #




