2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 25,2007 8:00 am

DOCUMENT # K49356 ecretary of State
1. L

Enity Name 04-25-2007 90216 001 ***300.00
JOBAR, INC.
Principal Place of Business Malling Address
1125 BURLINGTON ST 1297 NE 100ST
OPA-LOCKA FL 33054 MIAM!I SHORES FL 33138
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, elc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/08)

City & Stalo Cily & Stale 4. FEI Numbor Applied For

65-0086957 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cerlilicale ol Status Desired 3 Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

Name

GLASER, ALLAN M.

11077 BISCAYNE BLVD, PH Slreet Address (P.O. Box Number is Nol Acceplable)
P.O. BOX 61-9002

MIAMI FL. 33261-9002

Ciy FL ‘ Zip Code

8. The above named enlity submits this stalement for the purpose of changing its regislered office of regisiered agent, or both, in Lhe State of Florida. | am familiar with, and accept
Ihe obligations of registered agent

SIGNATURE

Sgnalure, typed of pratec name of registarea agent ana biie r apokcania. [NOTE. Fegstarec Agenl Signalute recured when rensiating) 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
Trust Fund Conrribution. [J  Added to Fees

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

i ] O Delete L [Jchange [ Addition
NAVE BRADY, JOHN J il NAE

SIR ET ADDRESS | 1297 NE 100 ST. SIREET ADDRESS

ony-si-ze | MIAMISHORES,F L. CIY-Si-21p

HILE [ Deleie e [Jchange [ Addilion
NAMF NAME

SIRFET ADDRESS SIRELT ADDRESS

CIIY-SI-Z1P CITY-SI1-72IP

Tie ] Detete THILE [Ichange [ addition
NAME b _ o R ) o

STRET ADDRESS STREET ADRLSS

CIFY-ST-2IP CIrY-51- 2P

TILE O3 pelete HLE [JChange  [T] Addilien
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-ZiP CIY-si-&f

TILE [ Detete TE [ Change [ Addilion
NAME NAME

SIREE] ADDRESS SIREET ADDRYSS

CITY- $1-21P LITY-SI-7P

e [ Delete NLE . [ change 7] Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

eIy-ST- 71 CITY-S1-2IP

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or bustee empowered to execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Brock 11
if changed, or on an altachment with an address, with all othor like empowerad,

SIGNATURE: SO “*) "l) 07} 36 761U

SIGNATURE AND TYPED OR PRIWME 3R INGOFFICER OR DIRECTOR Date Dayume Phone &




