FILED

May 02, 2008 8:00 am
200 PO ANNUAL REPORT - T'ON Secretary of State

of¢ e of¢
DOCUMENT # 570294 05-02-2008 90131 010 150.00
1. Entily Name
J.C.R.B. INVESTMENT CORP.
Principal Place of Business Maiting Address .
1712 JOHN ANDERSON DR F 1712 JOHN ANDERSON DR F 40092357
ORMOND BEACH, FL 32176 (ORMOND BEACH, FL 32176
S s O G e — G AP RERR TR EEAY
Suite, Apt. #, etc. Suite, ApL. #, aic. 04252008 Chg-P CR2E034 (12/08)
City & Siate City & State 4. FEI Number Applied For
—S OGP 5? - l 8 HD.SJ.. Nal Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired [ ?i-gglﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GINSBERG, ROBERT
1712 JOHN ANDERSON DR Street Address (P.O. Box Number is Not Accepiable)
ORMOND BEACH, FL 32176

City FL | Zip Code

8. The above named entity submits Lhis statement Jor the purpose ¢i changing s registered office or registered agent, or bath, in the Stale of Florida. { am famniliar with, and accept
the obligalions of registered agent.

SIGNATURE
Signalwa. fyped af pinted name of ragisiered agenl and tille il appkcable {NOTE; Ry Agenl Gig) réquired when DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME S O belele TIME [ Change [ Addition
NAME HUT, BETTY NAME .
STREETADDAESS | 920 FOREST AVE STREET ADDRESS
CTY-ST-2P RYE, NY CITY-ST-2IP
TITLE PD O] pelete THLE [3change [ Addition
NAME GINSBERG, ROBERT ‘ NAME
STREET ADDAESS | 1712 JOHN ANDERSON DR STREET ADDRESS
CTY-5T-2IP ORMOND BEACH, FL 32176 CITY-ST-7IP
TMLE \' O pelete TITLE [T Change (7 Addition
NAME HUT, BETTY NAME _
STREET ADDRESS | 920 FOREST AVE. STREET ADDRESS i
CITY-ST-2IP RYE_ NY CITY-ST-2IP
TLE [ oelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IF LITY -8T-21P
TINE O oelete TME ( Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2IP
TME [ oelets TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify thal the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further certity that the information
indicated on lhis report or supplemental report is true and accurate and that my signature shall have the same legal efieet as if made under oath; that | am an officer or director
of the corporation or the receivenor lrustee empowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachmenywilh an address, with gl ather ke empiowered.
ROBERT GINSBERG ‘J/L/ 2‘1;/ O 38k Ji*/-wﬂ

Cer)

SINATURE AND TYPED OR PAINTERAME OF SIGNING DFQ:?: OR DIRECTOR

‘!/'asllos: Hg:ppH



