2007 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT
DOCUMENT # F32206 Apgggféggg 0‘}%?&3 M

1. Entity Name
JIMMY ROSENBLUM CORPORATION

Principal Place of Business Mailing Addross
330 N.E. SOLIDA DRIVE 330 N.E. SOLIDA DRIVE
PORT ST.LUCIE, FL 34983 PORT ST.LUCIE, FL 34983

T

02012007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=ro— AppTaFa

22-2376926 Not Applicable
ifi i $8.75 additioral
5. Certificate of Status Desired a Foe Required

8. Name and Address of Current Registered Agent

LEVENSON, FRANKLYN ESQ DO NOT WRITE

6750 144TH PLACE RD

SUMMERFIELD, FL 34492 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changling its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printad name of registared agent and titis i applicabla. {NQTE: Registerad Agent signature sequired whén teinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Carmpaign Financing $5.00 May Bo
Atter May 1, 2007 Foo will be $550.00 Trust Fund Contributicn, O Added to Fees
10. OFFICERS AND DIRECTORS |
TALE P
NAME ROSENBLUM, JAMES

STREET ADDRESS | 330 NE SOLIDA DRIVE
CITY-57-2P PORT ST.LUCIE, FI. 34983

TNE
NAME _ UnnoogT19570

STREET ADDRESS D500 A07-20034-024 150,00
CTY-§1-21p

TE

NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STHEET ADDRESS
CRY-ST-ZP

TALE

NAME

STREET ADDRESS
CrTy-51-2IP

TILE

NAME

STAEET ADDRESS
CiTY-ST-2IP

12. | hereby cerlify that the Information supplied with this filing doe, ty for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ani Urate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver ar trustee e wered to@xecute this sbport as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adi , with all otheg /ike rad.
SIGNATUREE"" " % ‘ﬂ cpe—t—0 4y Z/ 7

.
BIGNATURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR  / Datg Daytime Phone #




