< . +2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # G35401

1. Entity Name

J.A.S. CAPITAL CORP.

Jan 09, 2006 08:00 AM
Secretary of State

Principal Place of Business Maifing Address
5250 NORTH KENDALL DRIVE 5250 NORTH KENDALL DRIVE
ATTH: ROBERT SCHUR ATTN: ROBERT SCHUR

CORAL GABLES, FL 33156-2124 CORAL GABLES, FL 33156-2124

DO NOT WRITE IN THIS SPACE

LU T

41032006 No Chg-P CR2E034 (11/05)

4. FEI Nurnber Appliad For
59-2287270 Not Applicable

5. Certificate of Status Desired O Eg';?qumm“m

& Name and Address of Current Ragisterad Agent

SCHUR, ROBERTE.
5250 NORTH KENDALL DRIVE
CORAL GABLES, FL. 33156-2124

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpesa of changing its registerad office or registered agent, or bath, in the State of Florida. § am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, typad or printad neme of registansd agent Snd Etie |f aoolicabin [NOTE Regusiened Agent signature requirad when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Elaction Campalgn Financing $5.00 May Be

After May 1, 2006 Fes wil ba $550.00 Trust Fund Contribution. Added ko Fees
10. OFFICERS AND DIRECTORS - i
T DP RN HG R
NANE SCHUR, J ALLEN A1/ 0020005018 1500

SIREET ADDAESS | 5708 SOUTH BAYBERRY LANE
oiry-5y-2p TAMARAC, FL.

TME Vs

NAME SCHUR, ROBERT

STREETADCRESS | 5250 NORTH KENDALL DRIVE
CITY-87. 2P CORAL GABLES, FL. 331562124

THLE v

NAME HELLINGER, GARY
STREET ADDRESS | 1340 VIELLE AVENUE
CITY. ST ZIF BROMX, NY 104747134

mLe \'4

NAKE SCHUR, KEN

STREET ADDRESS | 418 PARK AVE SOUTH
cIry- 57-21P NEW YORK, NY 10016

STREET ADDRESS
CiTY-ST-2P

TME

NAME

STREET ADORESS
Gy -Sr-2°P

DO NOT WRITE
IN THIS SPACE

12. | hareby cemg that the information supplied with this fﬁng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that mi name appears in Block 10 or Block 11 i
+ W

changed, or cn an attachmept witl an adgress all like empowerad.
SIGNATURE: %wj AoBERT Scffur yp

/Dj/; (35 )20 3

MONATURE AND TYFED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore &




