2008 FOR PROFIT.CORPORATION
ANNUAL RT

FILED
Apr 14,2008 08:00 Al

DOCUMENT # K31555

1. Entity Name

JAZSTECH CORP.

Secretary of State

Principal Place of Business Mailing Address

5195 NW 77TH AVENLUE PO BOX 566689

¢/0 IDD MIAMI, FL 33256 US
DORAL, FL 33166 US

DO NOT WRITE IN THIS SPACE

AT RARAREARAR AT

02252008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0076769 Mot Applicable
. ) $8.75 additional
5. Cerlificate of Status Desired ﬂ Feo Required

6. Name and Address of Current Registared Agont

SCHENKMAN, JOEL H PRES.
10800 LAKESIDE DR,
CORAIL GABLES, FL 33156

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for tha purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature typed o ponled nama of reglstered agent and e ¢ sppicable

(NOTE: Regisisrec Ageni signature requirad whan rainslaling) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS |

TITLE LR

NAME SCHENKMAN, JOEL H PRES
STREET ADDRESS | PO BOX 566689

CITY-ST-2IP MIAMI, FL 33256

- THLE DR
NAME ZAGORSKI, JOSEPH B SEC
STREET AODRESS | PO BOX 566689
CITY-S1-2F MIAMI, FL 33256

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME

STREET ADDRESS
CY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-Ss1-2IP

TITLE
NAME

STRFET ADDAESS
CITY-ST-2IP

B L S o R e
VIO I B ik
EELRLE LR S iy
- . N e o L Rl o .
N e e e e e 1 L Rt = e
- Tt et ettt e ) LR B

DO NOT WRITE
IN THIS SPACE

12. | hereby certfy that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 118, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or Trustes empowerad 1o exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment

SIGNATURE:

addrass, with all othar like empowered.

bl f ebrtin” T | W Scinenriman §-8-08 Fo5411 1398

SIGAATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data Dayne Phona #




