FILED

May 02, 2007 8:00 am
2007 FOR PROFIT CORFORATION Secretzlry of State

DOCUMENT # 570294 05-02-2007 90082 042 ***150.00
1. Entity Name
J.C.R.B. INVESTMENT CORP.
U AWM

Principal Place of Business Mailing Address :
1712 JOHN ANDERSON DR F 1712 JOHN ANDERSON OR F
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
eSS DG EGTAR AR AT

Suite, Apt. #, etc. Suite, Apl. #, atc. 04262007 Chg-P CR2E034 (12/06)

Cily & Stale City & Slale 4. FEI Mumber Applied For

58-1819250 Not Applicable
Zip Couniry Zip Country 5. Cerlificale of Stalus Desired [l Ei'g;‘sqlﬁ?;;m"al
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name

GINSBERG, JOSEPH ROBERT GINSBERG
1712 JOHN ANDERSON DR Streel Address (P.O. Box Number is Nol Accepiable)

ORMOND BEACH, FL 32176 1712 JOHN ANDERSON DR

¥ ORMOND BEACH FL | % %2176

8. The above named entity submits this staleqent for (he purpose of changing its registered office or registered agent, or both, in the Stale of Flonda/ gm familiar wilh, and accept

the GDIYS cﬁ::g:g;{l./ /
o o /0
SIGNATUR Lf g 7

¥ Slnalure. typed o priniea name of registarod agenl and Wi a;f?abie. (NOTE: Regslered Agenl signature iequired wnan renstaling) Toate |
> - 2
FILE NOW!! FEE IS $150.00 8. Eleclion Campaign anancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, QFFICERS ANDG DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TITLE S ’ 2 Delete TITLE [ Change [ Aadilion
NAME HUT, BETTY NAME
STREET ADDRESS | 920 FOREST AVE STREET ADDHESS
CITY-ST-2IP RYE, NY CITY-ST-21P
TLE FD O pelsle TILE 1 Change [ Addition
NAME GINSBERG, ROBERT NAME
STREET ADDRESS 1 1712 JOHN ANDERSON DR STAEET ADDRESS
CITY-5]- 2P ORMOND BEACH, FL 32178 CiTy-S§7-2IP
TITLE v [ Detele TILE ] Change [ Addition
NAME HUT, BETTY HAME
STREET ADDRESS | 920 FOREST AVE. STREET ADDRESS
CITY-ST-21P RYE, NY CITY-ST-2IF
TIRLE [ pelete TILE {J change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gy -S5T-21P
TILE [J oelele TIME [ crange [ addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CiTY-ST-2IP
TILE O eiee TILE [ change ] Adgilion
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby cerlify that the infarmalion supplied wilh this filing does not qualify for Ihe exemplions contained in Chapter 118, Florida Statules. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signalure shail have he same legal eliect as il made under oath; that | am an officer or direcior
of the corporation or the receiveg.or truslee empowered o execule this report as required by Chapier 607. Florida Statutes: and thal my name Tpears in Block 10 or Block 11 4

changed, ar on an agachment &ith an address, with gil Ather like erppowered.
‘é ’”"9’@-}/"@ ROBERT GINSBERG 0/0 7

SIGNATURE;
¥ SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING nr?fjan OR DIRECTOR Data L Daynme Prona «

4/26/07:RRH:CB



