2007 FOR PROFIT CORPORATION . e FILED
ANNUAL REP
ORT Apr 30,2007 08:00 A
DOCUMENT #H91899 Secretary of State
. Entity Name

JDE OF MIAMI, INC.
Principal Place of Business Mailing Address
28954B AVENTURA BLVD 29548 AVENTURA BLVD
AVENTURA, FL 33180 AVENTURA, FL 33180
P O R CENA AR AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Numnber Applied For

59-26821267 Not Applicable
Zip Country Zip Country & Certificate of Status Desired [} ?‘g‘gesq lﬁ:’f;“""a'
6. Namae and Address of Current Reglistored Agent 7. Name and Address of New Reglstared Agent
Name

LUNDY, RICHARD CPA
400 N PINE ISLAND RD STE 300
PLANTATION, FL 33324

Street Address (P.O. Box Number is Nat Acceptable)

City

FL ' Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura typed or printed name ot regislerao agent and

ite i applicable.

{NCTE: Rogisiored Agent signature 18Qurad when rainstaling)

DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2007 Feo will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP O Delete TITLE [ Change  [] Addition
NAME ELLENBY, JAY D NAME 0000743309

STREET ADDRESS | 2954B AVENTURA BLVD STREET ADDRESS A3 A07-R0042-001 150,00
CITY-ST-2P AVENTURA, FL. 33180 CITY-ST-2IP

THLE L Delete TITLE ] Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZP

TILE 1 pelee TLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ABDRESS

CITY-ST-2P } - CITY-ST-2P

TITLE [ Delate TITLE [ Charge [ Addition
MAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TME 3 Delete TITLE [C) Change 7] Adattion
KAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TITLE [ Deita TITLE [ change (] Addiion
NAME NAME

STREET ADDRESS STREET AODRESS

CIY-ST-2IP OY-ST-2P

12. | hereby certify that he information supplied with thi

indicated on this repont or supplemental report is true angaccurate and that my signature shail have the same leggd
of the carporaticn or the receiver or lrustea empowered to execme lhls report A
changed, or on an altachment with an address, with.af othar likg

SIGNATURE:

is filin

olfect as if

does nol qualily tor the exemplions contained in Chapter 119, Florida Statutes. | furiher certify that the information
ade under oath; that f am an officer or director

required by Chapler 607, FloridagfStatutes; angflhat my name appears in Blagk 10 or Blogk 17 if

Daytme Phons #




