T T T  gNOILONYLSNI ANVIHOdN

1. Enity Name R FILED
JESSLIND CORP, Feb 23, 2007 08:00 AM
Secretary of State
Principal Place ol Busingss Mailing Addross
6655 ROXBURY LANE 8655 ROXBURY LANE
o e [ R RN A
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addross
Suite, ARt #, ofc. Suitc, Apl # olc 1st MOORE CR2E034 (10/06)
City & Stale Cily & Stale 4. FEi Number Applied For
56-2754894 Not Applicablo
Zip Country & Couniry 5. Corlificale of Status Desired [} fg‘gsqﬁf;io”al
5. Nama and Address of Current Heglstered Agent 7. Name and Address of New Hegistered Agent
Namo
ROTHMAN, ARNOLD F. ,
939 ARTHUR GODFREY RD. Streel Address (P.O. Box Number is Not Accapilable)
MIAMI BEACH FL 33140
City FL Zip Code

8. Tho above named aniity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the Slate of Flarida. | am familiar with, and accepl
the obligations of regislered agent

SIGNATURE
Sighalure, Typed Of DNnled namo of regisiarcd agen and Iig T sppicanle. {NOTE: Rugystared Agonl signaiure rectured whan reinstanng; DATE
1 ) o
ARt FlhE !:0:\'0!0!’ :EE\:vsllls;H;ggo o 8. FElection Campaign Financing $5,00 May Be
ar May 1, ee e .0 Trust Fund Centribution.  [J Added lo Feas

Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
WRE PO 2 Delete TR [ Change (] Additon
NAME ROTHMAN, ARNOLD F, NAML Ui:iﬂﬂf]l}ﬁﬂm?ff:i
SiREET ADDRESS | 939 ARTHUR GODFREY ROAD STAMCT ADDRLSS D300 000054 -024 150,00
CiTY-ST- 2P MIAMI BEACH FL 33140 CITY-S1-2IP R -
e 8D O Delete HIlE O cnange [ Addiboa
NAME ROTHMAN, MERIL S. NAME
sTreE) abpess | 939 ARTHUR GCDFREY ROAD STREET ADDISS
CITY-81-2iF MIAMI BEACH FL 33140 CITY-S8I-7ip
L, 1 Detete TIILE [ change  [J Addivon
NAME NAME
SIRECT ADDRESS STRFET ADDRESS
CATY-ST 2P CiTY-87- 2
L 1 patate 13 [ change [ Addition
NAME NAME
SIRILT ADDRE 85 SIRECT ADDRESS
LINY-s7-Ap CITY-SI-2iP
e 3 perers TIE [ Change 1 Addition
NAME NAME
STREET ADDRE SS SIREET ADDRY SS
CIIX-S1-IP CITY - 8- 21p
e [ prtee BhE {7 Change [ Addition
NAML NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-TP CITY-51- 2P

12. | hereby cortify thal the information supplied with this fling does not qualify for the exemptions centained in Seclion 119, Flonda Slaies. | funher condy [hal Ine imformation
indicatod on Lnis report or supplemental roport is uo and accurate and that my signature shall havo the same legal effect as if made under oath; that t am an officer or diragtor
ol the corporalion or the recaiver or trustes empowered to exécule this eeparl as tequired by Chapler 807, Florida Statutes. and that my name appears in Block 10 or Block 11

if changed, or on an atlachment with o lika empowerod,
SIGNATURE: 9’2/ [ 70/ 071 _305-534-2005)

EIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



