2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K49356 -
1. Enlity Name o)
JOBAR, INC. 05 hPg "
y 11(27 'I"!f:sz
Principal Place of Business Mailing Address I‘U' }'_'Jl; w “‘ i A
LS VPR Dol R
1125 BURLINGTON ST 1297 NE 1008T e -r 0t f L
OPA-LOCKA FL 33054 MIAMI SHORES FL 33138
[Z. Principat Place of Business 3. Maling Address '
¥ Suite. Apt. #. elc. Suite, Apt. #, etc. 1st MCORE CR2E034 (10/05)
City & State City & State 4. FEi Number Applied For
65-0086957 Naot Applicable
4ip Couniry <ip Couniry 5. Certiticate of Status Desired O 1§eae.ge>5q gf:ci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

GLASER, ALLAN M,

11077 BlSCAYNE BLVD. PH Street Address (P.Q Box Number is Not Acceplable}

P.0. BOX 61-9002
MIAMI FL 33261-9002

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the $iate of Florida. | am familiar with, ana accept
the obligations of registered agent.

SIGNATURE

Signalure. typed of preiten narme of regislened agent and hille il appucatle (NOTE Regslared Agenl sgnalure teguired when reinstabng) DATE

YU, FILE NOWN! FEE IS $150.00.7,
. After May’1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate .

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added te Fees

10. OFFICERS AND leRECTORS 31, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiHE D [ Delete TE [T} Change [ Addition
NAME BRADY, JOHN J Iti NAME — .

STREET ADDRESS | 1297 NE 100 ST. STREET AGDRESS SO A1 49702

-ST-ZP | MIAMI SHORES,F L. CTY-S1-29 0S/03/06--01015--022  *%300. 00

TILE O Detete THLE [GChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2F CITY-57-2P

T 1 Delete THLE {dchange  [3 Addilion
MW __ b o IR Y — . S _
STREET ADDRESS g STREET ADDRESS

CITY-5T-2IP m{( CITY-ST- ZiP

TILE “ O Delete TILE [OcChange [ Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

CIY-&T.7IP OITY-ST-2P

ik O peiete TITLE [Jchange [ Addition
NALIL NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST- 2P

TITLE [ Delete TITLE [ cChange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-ST-71P

12. | hereby cerlify that the information supphed with this filing does not gualify tor the exemplions contained 1n Seclion 119, Florida Statutes. | further certify that the information
inchcated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath;that | am an ofticer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other |ike empowered.

SIGNATURE: \QW o ! U ! M 3% (g~ 20lk

SIGNATURE AND ™WPED cﬁ PWAMEOF SIGNING OFFICER CR DIRECTOR Date Daytme Phona &




