2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H91671

1. Entity Name

JAZ FORMS, INC.

" Mailing’ Address

318 WEST MAIN 5T.
- NORRISTOWN, PA 19401 -

Principal Place of Busingss

318 WEST MAIN ST.
. NORRISTOWN, PA_19401 _

DO NOT WRITE IN THIS SPACE

| FILED
Jan 22,2008 08:00 AN
Secretary of State

B

01042008 No Chg-P CR2E034 (11/05)
4, FEI Number I Tapplied For
23-2386970 / ot Applicable

5. Certficate of Status Desired

*E]/ $B 75 Additional .

*Fee Required

6. Name and Address of Current Regiatered Agent

BRENNER, EILEEN
10835 BOCA WOODS LANE
BOCA RATON, FL 33433

s -

DO NOT WRITE N
IN THIS SPACE |

- '
P

8. The above named entity submils 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

Signatura. Iyped or printed name of ragistared agant and 1lla . applicatla

. (NOTE: Registerad Agent signature reguirad wnen reinstating) . . DATE
A - . - v

V1o . FILE NOWN! FEE IS $150.00

. . After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution

8. Election Campaign Financing

. $5.00 mayBe
Added to Fees

. 'l-"—-—-___
10, OFFICERS AND DIRECTORS | -
Jrm 0 ’ .
NAME BURD, ZACHARY

STAEET ADDRESS | 710 HARVARD ROAD

CITY-ST-ZIP BALA CYNWYD, PA 19004
TITLE (0]
NAME BURD, JOSHUA

STREET ADDAESS | 710 HARVARD RD

CITY-§T-21P BALA CYNWYD, PA 19004
1ITLE VP
NAME PARNES, REVA

STREET ADDRESS | 211 BIRCH DRIVE

CITY-ST-27 LAFAYETTE HILL, PA 15444
TTLE P
NAME PARNES, GEORGE

STREET ADDRESS | 211 BIRCH DR
CITY-§T-21P LAFAYETTE HILL, PA 19444

TILE
NAME _
STREETADORESS | -»-  Ce. 7 e
crv-stze |- ‘ -

TITLE . e .“_ e el o B I A -
NAME 1 = o
SIREE'T ADDRESS

CTIY-ST-ZiP wo o

~01T PRALTS

DO .NOT WRITE
IN THIS SPACE

1
s

12. | hereby certify that the information supplied with this filin é; does not gualily for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in B\ock 10 or Bleck 11 if

indicated on this report or supplemental report is true an

changad, or on an attachment with an address, with all other like empowerad.

MM@QUA Paedes - )6 ]/7/949’9’)} PR

SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cala Dayuma Phona 4



