FILED
2007 FOR PROFIT CORPORATION Mar 27, 2007 8:00 am

ANNUAL REPORT. (AE) - °

DOCUMENT # F29000001756 Secretary of State
1, Entity Name 03-07-2007 90015 039 ***150.00
JA-BAR SILICONE CORPORATION
Principal Place of Businoss Malling Addross
BRIGHTON AVENUE BRIGHTON AVENUE .
ANDOVER N 07821 ANDQVER N.J 07821 o
0SSO0
2. Principai Placa of Business - No P.O. Box 4 1. Mailing Address
Suita. Apl. 4, otc. Suile, ApL, #, cle. 1s1 MOORE CR2E034 (10/08)
City & Siats City & Stalc . 4. FEIN i
iy ato ity al umber 22,1 765563 ANz:)Zc;c;Tarble
Zip Country Zip Counlry 5. Corfiicata of Status Desied [ ?.:Zesq ;c:j(;lional
6. Name and Address of Current Registered Agar_lt 7. Name and Address of New Registared Agent
JACOBS, GILBERT e
SEAWINDS 16A, 5070 N. QOCEAN DRIVE Slreot Address (P.O. Box Number is Not Acceplable)
SINGER ISLAND FL 33404
City FL [ Zip Codo

8. The above named enlity submits this staiement lor he purpose of changing its registered office or registored agent, or both, in the Stale of Florida. | am familiar with, and accepi
ihe obligations ¢l rogislered agent.

SIGNATURE __ Gupser B gto%i /\gfwﬁg (a—c&«{a > ~G o7

naiuAs. tyaed cr G noma of rogisiarad sgent anc ke ¢ anak:ale. (NOTE. Rugs[g@‘nl e T e ———— DATE
FILE NOW!! FEE IS $150.00 — ‘ ) )
9, :

Atter May 1, 2007 Fee Will Be $350.00 ot runa Contoston. 0 sapeane®
Make Check Payable to Florida Department of State '
10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
friLE PCD O3 Deleie e Othange [ Adoiion
NAME JACOBS, GILBERTR NAMY
s1neE] boRess | SEAWINDS 164, 5070 N. OCEAN DRIVE SIRCET ADDRESS
ciry-sT-ap SINGER ISLAND FL Ciy- se-4ip
T D ) Delete I C) Change [ Adaition
HAME JACORBS, MYRTLE NAME
sIREI ApDREss | SEAWINDS 16A, 5070 N. OCEAN DRIVE SIRECT ADDRESS
CIFY-ST-71P SINGER ISLAND FL CIFY- 51 21P
THLE v [0 petete Tine CJchange [T Addition
ove | LISOFSKY, ROBERT - ) e b R I I
SIEl aborEss | 680 SO. BEVERWYCK ROAD SIRLL | ADDRLSS i )
CIY-S1-1p PARSIPPANY N.J CHY-SI- QP
1lLE [ pelete e [JChange  [C] Amdition
NAME NAME
SIRET ADDRESS SIREE] ADDRESS
CITY- ST 2P Y- S1- 1P
NILE O oelere AL [ Crange [ Addition
NAME NAME
SIREEY ADDRESS STRFE | ADDRESY
Y- S1- 21 CHY-SI-21P
IHE ] Cetele I [ Change [ Aadition
NAME NAMl
SIREET ADDRESS SIRLT T ADDRESS
cHy-SI-ap Iy -si- 2

12. | hereby ceruly thal the information supplied with Ihis filing doas nol qualify lor the exomptions contained in Section 119, Florida Slalutes. | further cenlify that tha information
indicated on this sepor! or supplemental report is rue and accurate and that my signature shall have ihe same legal eflect as il mado under oath; that | am an officar or direcior
©f tha corporation or tha receiver of lrustea ampawsred 1o execulz this repor as required by Chapler 607, Florida Sialutes: and that my name appears in Block 10 or Black 1t
il changed, or on an ailachmenivith an addeess, with all other like empowerad.,

SIGNATURE: /4&7 oy 3-Zo~aD 7 §7R-7B-Sewo

SIGMA TURE AND TYPED OR PC?(E!NAME OF HIGNING OFFICER OR DSRECTOR Daying Pnore 8
—=’




