2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J84831 -~

1. Enlily Name

ELIZABETH JASCON CCRPORATION

Principat Place of Business

5150 NORTH OCEAN DRIVE
RIVIERA BEACH FL 33404

Mailing Addross

BOX 400
NQPLES FL 34108
u

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Feb

7 15

FILED
007 08:00 AM
it mZyQYf State

AR R A

Suilo, Apl. #, aic. Suite, Apt. #, aic, 15t MOORE CR2E034 {10/06)
City & Slale City & State 4, FEI Number Applied For
59-2830633 Not Applicable
Zi i "
ip Counlry Zip Country 5. Cortiicale of Status Dosired 0 $8.75 Additional
Fea Required [
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglsiered Agent
Name

ORLICH, P. DANIEL
5150 NORTH OCEAH DRIVE
RIVIERA BEACH FL 33404

Sirool Addrass (P.O. Box Number is Nol Acceplable)

Cily

FL —‘ Zip Code

8. The above named onlity submits This slatarmenl for the purposao of ¢hanging its rogisterod oflice or registerad agent, o both, in the State of Florida. | am lamiliar with, and accepl

the obligations of regisiered agent.

SIGNATURE

Sigualury, fyped o panted name of segrstergd agent and Li'e it appacabie

[NOTE: Regstgrag Agenl 5ignaturg required wher rginsial.ng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of

State

9. Election Campaign Financing  $5.00 May Be
Trusl Fund Contributon. [ Added to Fees

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

ity g:LICH o, DANIEL O Delete i UOONOnR g Oohe (Ao
, P ¥ b M -

NAME NAM 02/08/07-80022-003 150,00

smrranoniss | 5150 N. OCEAN DRIVE SINU1 T AN $S

CITY- S1-71F RIVIERA BEACH FL 33404 CIfY-S1-21P

INE Dv 3 Dolete I O change [ Acdilion

N CRUISE, ERICKA NAMT

SINET ApniLss | 5190 N. OCEAN DRIVE STRIL} ADDM 85

CIY-81-71P RIVEIRA BEACH FI. 33404 ) orvestaw

T 7 pelete 0t [ change  [C] Additon

NAMT. NAMI

SINET ADDRESS SIREE [ ADDRLSS

GIY-S1-7IP CUY-§1-21p

Tne. O pelele i [J Change ] Addition

NAME NAML

SIRFET ADDRI S8 SIRH T ADORISS

CIY-S7- /1P CITY-S1-2IP

Tl [ pelsse i [J change (] Addilion

NAME, NAME

SIEET ADIIESS SIREL | ADDHE S5

CIFY- S1- 715 CITY-51-21P

A 3 celele TI7IE. [ change [ Addition

NAME AW

STREET ADUR}SS STREL T ADDRESS

CITY-S7- /P Y- 171

12. | hereby carlify that the information supplied with this filing does nol qualfy for the exemplions centainod in Section 119, Florida Statules. | further corlify that the information

indicatod on this report or supplemantal reporl is true and accurale and that my signature shall hava the same logal effect as if mado undor calh, that | am an officer or director
owered o oxocule lhis roport as required by Chapter 607, Florida Sialules; and that my name appears in Block 10 or Biock 11
s, wilhyall olher like empowered

of lhe corporation or lho receiver g llusiop
if changed, or on an altachmen an

/? 24#4!'/ 0//‘4(4

305~ 978 -/700

SIGNATURE://f.

¥ SIGNATURE APf TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.;/Jg/zoa ?

Dare

DCayi:na Phone o



