2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J84901 Jan 28,2008 08:00 AM
1. vty Narno Secretary of State
ELIZABETH JASON CORPORATION
Prawcipal Place of Businagss hading Address
5150 NORTH OCEAN DRIVE BOX 400
RIVIERA BEACH FL 33404 NAPLES FL 34106
2, Pencipad Place of Buainess - Mo PO Box# 3. Mailing Addross

Suites, APL#, e, Suile, Apl. #, e 15t MOORE CR2E034 {(10/07)

City & Stare Ciry & State 4, FE' Number Appiied For

59-2830633 Mot Applicatle
SUre Zin Clon .
2p Courry “ Lounry 5, Certficale ¢f Status Desirad O Eeae.gfqﬁ:g}nonal
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ORLICH, P. DANIEL - - .
5150 NORTH OCEAH DRIVE Sweet Address (P.O. Box Number is Not Acceptatiez)
RIVIERA BEACH FL 33404

Ciry FL Zi: Code

8. The avove named ertity submits 1his statement ‘or the purpese of changing ils registered office of registered agent, or cotr, in the Siate of Flonda. | am tamitiar with, and accent
the ebiigalions ol registeret agent

SIGMNATURE

Eanoture pdetd o tted Dante O sl 0 e Larrh UF8 | el satio f G ReEGSiarag Agtnd il rafurh E whg sl g DATE
it

- "FILE- NOW{!! FEE:IS $150 00"
L - Afier- ‘May 1, 2008 Fee Wil Be 5550. 00 e
; Make Check Payable to Florlda Deparlment of State ."

124
ﬂﬂ/lzjog #’6’5 9. Elecuen Campainn Fmancwru; $5.00 may Be

Trust Furd Contietion. [ Added ta Fees

10. OFFICERS AND DJPE”‘TOH:. 11. ADMDIMCNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

i3 DP O aeie T Olomge [ Addinon
NARE ORLICH, P. DANIEL NAME

STREET ADDRESS | 5150 N. OCEAN DRIVE TREET ADDRESS UOnDo301 936

OTY-5T.7° | RIVIERA BEACH FL 33404 QUTY-ST- 7P (A0 A08-30039-010 150,00

e Dv [ peeie TILE 3 Crange ] Asdition
HAME CRUISE, ERICKA HAHE

SIRZET ANDRESS (5150 N. OCEAN DRIVE STUFFT ADORESS

CITY-8T- 712 RIVEIRA BEACH FL 33404 CIY-§1.Zik

et 1 Gaete MiLE e [ Addikoa
HAME i HERE

STREET ACDRESS STAEET ADIRESS

DY -ST-712 CITY-51-ZIP

ML 7 puete TlitE [ Change 7 Addition
HAME HAME

SIRELT ADDALSS SIRLE! ADDRESS

CIry-51-217 CIrY-ST-2)P

TITLE T pewete mit [ Crange T Aadition
HAME HaML

STRELY AGDRLSS SIREET ADDRLSS

CIY-§1- 21 IFY-ST- 2P

TITLE [ nesete TITLE [GCharge (] Actilion
MAME NaaE

SIRZLT ARDRESS STAECT ADORCSS

SY-51-2P CIy-3¢- 2P

s wath thag filing does not guakfy for the exsmetions contained iy Section 119, Florida Statutes | further cerlity *hat she information
accuraie ana thal my signature shall have the same legai eftect as if made under ozth, that | am an etficer or direclur
o execute Jus renort as required by Chapter 807 Figrida Statutes: and thatl imy name appears in Bloek 10 or Block 11
ot A mpowanes.

2 D /Ol 1/7f8  305-97%-/F00

SIGNATURE AND 'l‘lPdJ QOF FAINTED NAME OF SIGNING OFFICER OR DIRECTOR D g LAl o Frarn x

12. | hereby cerlify that the informatian sys
indicated on this recort or supplern
ot the comoration or the rece) er
if changeq, or un an attach

SIGNATURE




