| FILED
2008 FOR PROFIT CORPORATION - Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #F57372 03-28-2008 90025 011 ***150.00
1. Entity Name
JASON-CRAIG, INC,
b S
Principal Place of Business Mailing Address
188-61 BISCAYNE BLVD. 188-61 BISCAYNE BLVD. .
N, MIAMI, FL 33180 N, MIAMI, FL 33180 .
ST ke IR IR ERRGTR
Sui}e.;pt #, etc. Suite, Apt. #, elc. 02272008 Chg-P CR2E034 (12/06)
City & Sate City & State 4. FEl Number Applied For
mian s 59-2144151 Not Applicable
Zip FL. Country Zie 31890 Country 5. Certificate of Stalus Desired [ Eggg‘g‘ Additonal
* 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent _
- - - Name — _ )

YOSKOWITZ, MARTIN -

660 GRAYHAWK AVENUE Sireet Address (P.O. Box Number is Not Acceptablg)

" PLANTATION, FL 33324
x .

' City FL | Zip Code

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

SIGNATURE

R ,-' . Signature. yped or printad name of registered agent and titie if applicabia. (NOTE: Ragistared Agent signature requined when renatating) DATE

P FILE NOWII FE'E IS $150.00 9. Election Campaign Einancing $5.00 May Be

Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ’ O Detete mLE O change [ Addition
NAME YOSKOWITZ, MARTIN NAME

STREET ADDRESS | 660 GRAYHAWK AVENUE STREET ADDRESS

CITY-ST-2IP PLANTATION, FL 33324 CITY-§T-2P
TITLE VP [ oelete TITLE [J Change [ Addition
NAME YOSKOWITZ, MARSHA NAME

STREET ADDRESS | 660 GRAYHAWK AVENUE STREET ADDRESS

CITY-ST-2IP PLANTATION, FL 33324 CITY-ST-21P

TRLE [ pelete TILE [ Change [ Addition
NAME NAME

STREETADDRESS | STREET ADORESS

CITY-S1-21P CIry-ST-2P

THLE (1 Delete TTLE (7 Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-ST-2P

THLE O oelete THLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2P CiTY-ST-2IP

TILE O Delete TLE [Jchange [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

~CITY-5T-21P . CITY-St-2P

12. I hereby ceriify_that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further- dertify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same tagal effsct as if made under oath; that | am an officer or diracitor ..
-of the corporation or the receiver or trustee empowerad o axecuta this report as required by Chapter 607, Florida Statutes; and that my name appgfears in Block 10 or Block 11 if

changed, or on an altachmen%lilh Wgempow red.
SIGNATURE: __7.—5“= // égéé/"é’ DS F2S7233
T Daytigé Phone #

BIGNATURE AND TYPED OR PR NING OFFICER OR DIRECTDR
/MART 1047 27 2




