. FILED
2008 FOR PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # G35401 1E 02-14-2008 90028 048 ***150.00

1. Entity Name
J.A.S. CAPITAL CORP.

Principal Place of Business Mailing Address fl u U GJiuv
5250 NORTH KENDALL DRIVE 5250 NORTH KENDALL DRIVE :

ATTN: ROBERT SCHUR ATTN: ROBERT SCHUR

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

s 77— NN INHARARAA

W (7% Teds

Suite, Apt. #, ste. Suite, Apt, #, eic. 02112008 Chg-P CR2E034 (12/06)

hintle Oay, & \hlkall boy, /1 S zzsrare et
32%/;7 é"&’“’g‘ﬁ 7?7)'7 er§4 5. Cerilficate of Status Desired O Ei-;g‘grd:jtional‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHUR, ROBERTE.

5250 NORTH KENDALL DRIVE Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33156-2124 §L97 g /7% ﬁ;{A‘Aa

“fAmelTr Ly FL 34757

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ¥oth, in the State of Florida. ( am familias with, and accept
the cbligations of ragistered agent.

SIGNATURE

Signature. typed of prirtea name of registared agent and tile it apphoania (NOTE Registerea Agent signatute regurad when reinstating) CATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e DP 5% Delere Tt 0P O change  [CFKddiion
KA SCHUR, J ALLEN NAME GeHuh NoBEdT
STREET ADCRESS | 5708 SOUTH BAYBERRY LANE STREET ADDAESS ,51_7 qg 5w / 7 3 ﬁ'{ A A ce
omv-st-2¢ | TAMARAG, FL GI7y-sT-27 ""’Iq A JAIV Fl 33/ 57
TLE Vs 3% Delete TITLE 4 O change [ Addition
NAME SCHUR, ROBERT NAME
STREET ADDRESS | 5250 NORTH KENDALL DRIVE STREET ADDRESS
CTY-ST-2IP CORAL GABLES, FL 331562124 CITY-57-2IP
TInE v O Delete TME . ' [ change [ Addition
mME - | HELLINGER, GARY - -7 " NAME
STREET ADDRESS | 1340 VIELLE AVENUE STREET ADDRESS
CITY-ST-2IP BRONX, NY 104747134 CITY-ST-21P
TITLE \" C petete TmE Seche f,g A / [ Change  JX Addition
NAME SCHUR, KEN NAME
STREET ADCRESS | 418 PARK AVE SOUTH STREET ADDRESS
CITY-$T-2 NEW YORK, NY 10016 CITY-ST-21P
TITLE U Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS SREET ADDRESS
CITY-S7-2P GITY-ST-2IP
TITLE O pelste TITLE 3 change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this mmg dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the informations
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion ar the receiver or rustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitach t with g addgess. with g!f othgr like empowered,
SIGNATURE: ﬂ/ﬁf/f- 21/24 'L//z/’?’ ($05)77/< 50

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




