2008 FOR PROFIT CORPORATION : FILED
ANNUAL REPORT {AR) ] Apr 10, 2008 8:00 am

DOCUMENT # F06000004783 ecretary of State
SR 10- w0 50,00
J C CELLARS, A CALIFORNIA CORPORATION 04-10-2008 90027 002
Frincipal Place of Business Mailing Acldress
.57 7o CUMPLTANCE ASSOC
EDA P-E-BO¥%-bE5 .
S AR A
2. Principal Placg of Business - No P.O. Box # 3. Mamng Addrass
YHh SiCeet P et
Suite, Apl. # efc. SJ le. Apt. #, eic. 1st MOORE CR2E034 (10107)
City & Hate y & State 4. FE! Numbar Applied For
“‘ OA é j(,‘ a.n d Cﬁ— 84-3273294 Not Applicable
a L‘ (DOQ' CC,[{I%F)’ 2 C]LHQQJ- GJ%% 5. Certfficate of Status Desired | g’i ggql‘:?:émnal
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY - .
1201 HAYS STREET Street Address (P.O. Box Number is Nat Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entily subgastkis statement for the purpose of changing its registered office or registered agent, or totr, in the State of Florida. | am familiar with, and accept

the Obllgwctere
SIGNATURE, 34 )4 ' 0 ?

Swynature, ypesd or prievad nanie o regisirod ioert oo w e d anplicasie, (MOTE Regisies Aganl signabse feqursd whar femsiings BATE

9. Election Camaaign Financing $5.00 May Be
Trust Furd Contibution. 3 Added to Fees

10, OFF!CEF?S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PC O peiete TINnE \E Change [ Aadition
NAME COHN, JEFFREY NAME 3

STREET ADDRESS | SBE-WASHINGTON ST 5 OO0 STAFET ADDRESS 6%

Ciy-S1-212 ALAMEDA CA 94501 CITY-ST-2IP

TILE STD [ pesete TITLE ﬁ Change [ Addition
NAME COHN, ALEXANDRA HAME 3 O £xo

STREFT ADDRESS+@BG-WASHINGTON ST 3000 STAEFT APARESS

SITY-5T-2F  {ALAMEDA CA 94501 CITY-ST-2P

(L [ Deiete TMLE [ Change [ Addition
NAME o i L R HAME - . R —
SWREETADDRESS | STREET ADORESS

SINE-S1-28 CITy-ST-2IP

TITLE 7 Desete TLE [ Change (3 Addition
HAME HAE

STREET ADORESS SIREET ADDAESS

Giry-S1-218 CITY-51- 2P

IMLE [J Deizte I [ Change [T Addition
HARE NARE

STREET ADORESS SIAEET ADURESS

CITY-ST-29 CITY-S1- 2P

TTE O veiete TLE [ crange [ Addition
NaME HEME

STRSET ADDRESS STAEET ADDAESS

oY -§1- 218 CITY-SI1- 2

12. | hereby cerlify that the information supclied with this filing does net qua% fy fur the exemetions contained in Seclion 119, Ficrida Staiutes. § furthar certify ihat the intormation
indicated on this report or supplemental repon is true and accurate and that my signature shalt havs the same legal effeci as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered |6 axecule th|s report as required by Chapter 607. Florida Statutes: and that my name a2ppears in Block 10 or Block 11

it changed, or on an attachment with an a 5g, with ail olher like empowered,
SIGNATURE: X 8]}(} [08  S1046S s
D NAME OF SIGNING OFFICER OR DIRECTOR Caw Davime Fhone =

SIGNATURE ANO TYPED OR




