2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 16,2006 8:00 am

DOCUMENT # K70455 Secretary of State
1. Entity Name
02-16-2006 90051 002 ***150.00
JED PROPERTIES, INC.
Principal Place of Business Mailing Address
110 E ATLANTIC AVE 110 E ATLANTIC AVE : s
330 330
2. Principal Place of Business 3. Mailing Address
Suite, ADL i, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10'105)
City & Stale : City & State ' 4, FEI Number Applied For
65-0117033 Mot Apphcania
Zip . _%0””"” zp Country 5. Certificate of Status Desired B $8'75 A_ddEtional
: Fee Required
6. Name and Address of Current Registered Agent -~ 7. Name and Address of New Registered Agent  ° T

Name

??&EENA-P&BIE-HE X\}QP:%%NEY AT L‘AW 5[[85;[ Address {P.0. Box Number is Not Acceptable)

DELRAY BEACH FL 33444

City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tne obligations of registerad agent.

SIGNATURE

Signatyre, typan of priied narme of registered agant and Gile 1| apphctis, {NQTE: Registarea Agenl signaturg raguirad when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, {]  Added ta Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TnE DVP O Detete TILE [T change [ Addiiion

NAME SUGARMAN, RUBIN NAME

STREETADDRESS (4780 EXETER ESTATE LANE STREET AGDRESS

CHY-ST-2IP LAKE WORTH FL CITY-ST-2IP

TILE DST 3 pelete LE T change £ Addition

HAME SUGABMAN, ESTELLE HAME

STREET ADDRESS | 4780 EXETER ESTATE LANE - STREET ADDRESS

CiTy-§1-2IP LAKE WORTH FL CITy-SY-2iP

TMLE DP O Detete TLE ] Change [ Addition
JoNaME [SUGARMAN, DEBRA L NAME —_ .-

STREET ADDRESS |22 GREENDALE AVE STREET ADDRESS

CITY-ST1-71P NEEDAM MA CITY-ST1-2IP

TITLE O Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP CITY-ST-2P

PILE O Detete e [CJchange 1 Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-7IP

NTLE O Delete THLE O ctange [ Aadition

NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-21P ‘J CIFy-81-ZP

12. | hereby certily that the information supplied with this Hiling does not guality for lhe exemptions coniained in‘Section 119, Florida Statutes. | further certify that'the information
indicated on this report or supplemental report is true and accurale and that my signature shail have (he same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or irusiee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Bloeck 10 or Block 1
it changed, or aon an attachmeni with an address, wilh all cther ke empowﬁ_

ESTELLE SVUGCATH AL
SIGNATURE: WJ”M__ 2-/-60
IGNATURE AND TYPED OR PARINTED NAME OF AAGNING OFFICER OR DIRECTOR Date Daytime Phono #




