2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 12,2007 8:00 am

F12477
DOCUMENT # Secretary of State
1. Enility Name
JES PUBLISHING CORP. 02-12-2007 90112 015 ***150.00
Principal Place of Business Mailing Address
6413 CONGRESS AVE.AMTEC CTR 100 P O BOX 820
BOCA RATON FL 33487 BOCA RATON FL 33429
- - RO AT
2. Principal Place of Business - No PO, Box # 3. Mailing Address
Suite, Apl. #, clc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/06)
Cily & Slale City & Stale 4. FEI Number 59-2057220 Applied For
Not Applicable
Zie Country 2 Country 5. Certificale of Sialus Desired O ?i‘;?qﬁ:dmmal
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name L &N v | l
HEMMERLE, KENNETH V IL,ESQ - *':d& (':‘Om f '7'b‘ : f‘-, K . ')\"&T'H , §50
treot ross (P.O. Box Number is Not Acceplable
1322 NE 4TH AVE _— 15 % RE LR ¢
FT LAUDERDALE FL 33304 To GREeet =76 €
- [ . "
e S =T LAUDEIDALE FL | 4°%30 4

8. The above named entity submits this stzatement for the purpose of changing ils regisiered office or registered agent, or bolh, in the Slate of Florida. | am familiar with, and accept
the cbligations of registered agenl.

SIGNATURE as_ Fule

Signature, iyped of prnted name ul requstered agent and bille ¢ anphcatite (NOTE Reqpstersy Agent sgnatufe required when reinstatrg) DATE

FILE NOW!!! FEE IS $150,00

9. Eloclion C ion Financi

After May 1, 2007 Fee Will Be $550.00 Tl b dag"f:’l'r?&lg:”“"‘cgl f‘ie%?o"gzife
Make Check Payable to Florida Department of Siate ’
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnt D ) 1 Delate 1 [ change [ Addition
NAME SHUFF, MARGARET MARY NAME
SIRECT ADDNLSs | 6413 CONGRESS AVE #100 SIHET ADDRSS
i T O Delete NItk [ Change () Addilion
NAML SHUFF, JOHN E JR NAME
sirrrapDiess | 6413 CONGRESS AVE #100 SINET ADDRISS
civ-si.op § BOCA RATON, FL 00000 33487 ey s1 2P N

ILE B : il

:m j&\.} W Denneh [ Delete rr‘::;( O] Change N Addition
srecroonss | L D CnnERess Ave- £ 106 SINEE T ADDRISS
avsie [BocA RATaR  EL 334K CIfY s1 7P
Tt [ Delste il Change [ Addition
NAMI NAK
SIREET ADDIE S8 SIHEE ] ADDRISS
Gy ST 2P Cily $1.41P
Tt L] Delete I [ change  [J Addition
NAML NAME
SIFETT ADDRESS SINETADIR $S
CIY-S1-71P GIY 817
TILE ] Detete 1t O change [ Addition
NAML NAMI
SIFEET ADDRESS SINEE) AR SS
CIY S$1-71p CIY 81 7P

12. | hereby cerlily thal the information supplied with Lhis liling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is rue and accurate and thal my signature shall have the same legal eflect as if made under oalh; that | am an officer or director
0} the corporalion or the receiver or rusiee empowered [0 execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

it changed, or on an atlachment with an address, with all ather like empowerad.
(30/ 7

Date Dargtena Phore 4

SIGNATURE:

ICER OR Dmec@f T




