2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2007 08:00 AM

DOCUMENT # J62453

1. Entity Name

J.P.C. SYSTEMS, INC.

Principal Place of Business Mailing Address
2940 SW 155 LANE 2940 SW 155 |ANE
DAVIE, FL 33331 LS DAVIE, FL 33331 US

ATV RER AR

01112007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR Appea e

59-2794778 Not Applicable

$8.75 additional

5. Cenuficate of Status Desired O Foo Required

6. Name and Address of Currant Reglstered Agent

T4 VY 153 LARE DO NOT WRITE
DAVIE, FL 33331 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed of printed name of rag agant and tiwe 1t {NOTE Regstared Aganl signsture required whan rensiaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10, OFFICERS AND DIRECTORS ]
TITLE DP
NAME COHEN, JEFFREY P.

STREET ADDRESS | 2940 SW 155 LANE
CITY-ST-2IP DAVIE, FL 33331

m LOCHI0G0E 34
NAME 01/30/07-2007-010 150,00
STREET ADDRESS
CIy-57-2IP

TITLE
HAME

vieny DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP

e

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
LiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaify far tne exemptions contaned in Chaprer 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurale and that my signatura shall have the same ‘agal effect as if mage under oath; that | am an officer or direclor
of the carparation of the receivar or trustaa empowerad to execule this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on angita ent wifh an address, with all other Lke empowered.

| 2t

OR PRINTED NAME OF BiGNING OFFICER OR DIRECTOR

SIGNATURE:

N P. CoMEN 1]22]07 a4-GIS-0S00

Daybme Phone #




