2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # F32206

1. Entily Name

JMMY ROSENBLUM CORPORATION

May 13, 2008 8:00 am
Secretary of State

05-13-2008 90013 047 ***150.00

Frincipal Place of Business

330 N.E. SOLIDA DRIVE
PORT ST.LUCIE FL 34983

halling Arldress

230 N.E. SOLIDA DRIVE
PORT ST.LUCIE FL 34983

. .

A

2. Principal Place of Businass - Mo P.G. Box #

3. hailing Adcrass

Suite, Apt. #. etc.

Suite, 201 #, B¢

1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Apptied For
22-2376926 Nol Appticable
“p buniry A Contry 5. Certdicate of Status Desired 0 ?i.ggqﬁ:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamie
LEVENSON, FRANKLYN ESQ F—— J1 ENBLUM
6750 144TH PLACE RD SireeLAd 3324]&%50”1) A DRIVE
SUMMERFIELD FL 34492 A—
/7 PORT ST LUCIE, FL 34983
City 2 Code

8. The above named ertity submits thy
the cbligations of reqistered ag

statement for the pury

ge of changing its registared office or registerad agent, or ooth, in the Siate of Florida. 1 am familiar with, and accept

e

1.GTE Regisierec Ager (c‘g.;n;wl.;-:: /-e:.]uw:xﬁ WO fRrhAlegy

DATE

9, Eection Campaign Financing
Trusi Fund Centibetion. [

$5.00 May Be
Added tc Fees

" OFFICERS AND DIREGTORS

11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11

[J pesete TITLE ] Charge [ Addilion
NAME ROSENBLUM, JAMES © ~ NAME
STREET ADDRESS | 330 NE SOLIDA DRIVE STAEET ADGRESS
CIvY-ST- 29 PORT ST.LUCIE FL 34983 CIvy-§7-219
T O peiete TITLE [ Change ] Addition
HAME HAME
STREFT ADDRESS STREET ALRESS
CITY-5T-2 CITY-ST- 210
ThLE T ogere TIE [ change [ Addition
NAME MEME
STREET ADDRESS STHEET ADDRESS
CITy-§7-219 CITY-5T-2P
T O deete niLE I change [ Addition
MEME HAME
STREET ADDRESS STREET ADDRESS
Ty -§1-217 CHTY-57-2P
TITLE 3 oeicle TILE [ Change 7 Addition
HEMEZ NEHIE
STREET ADGRESS STHEET ADDRESS
CITY-ST1-2 CITY-ST-2IF
TITLE O Deigle TLE [GCrarge [ Addition
NAME HERE
STREET ADDRESS STREET ADDRESS
CITY-§T-2 CIIY- 5129

12. | hereby certify that the information su
indicatad an this report or supplern
cf the corporation or the recaiver or rusteg
it changed, or on an attechment wilh a

SIGNATU

oelied with this filing doge
repan is true and acclirate ana tha

mpowered (o execute this
dress, with &il othey lixe

Rpowered.

Lr ihe exsmctions contained in Section 119, Flerida Statutes. 1 further certity that the information
y signature shall have the same tegal eftect as H made under oalh: that | am an officer or director
ort as required by Chagrer 507 Florida Statutes; and that my name appears in Bicck 10 or Block 11

il

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caia Davtimie Phone #




