2008, FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jan 31, 2008 08:00 AN
Secretary of State

DOCUMENT # L18616

1. Erhly Name

JHS OF SOUTH FLORIDA, INC.

Prineipal Place of Busingss

3825 A SOUTH MILITARY TRAIL
LAKE WORTH FL 33463

Mailingg Address

3825 A SOUTH MILITARY TRAIL
LAKE WORTH FL 33463

NEUARENNg

2. Pancipal Place of Business - Mo P.O. Box # 3. Malling Address
Suile, AplL. &, elc Sude, &apt. #. i, 1st MOORE CR2ED34 (10107)
City & State Cily & State 4. FE) Number Appiied For
65-0147007 Nol Apgheable
ap Counvy ap Cauntry 5. Certilicate of Status Desired O $8.75 Acdiional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
9 g
Name
HANDIN, GARY .

Sireet Address {P.O Box Numbper is Not Acceptabla)

7880 N. UNIVERSITY DR.
TAMARAC FL 33321

City Zip Code

FL

8. The agove named ennty Supmits this statement for the puracse of changing s registered office or regustared agent, or £oth, n the Siate of Florida. | am familiar with, and accept
the eohgations of regisiered agent.

SIGMATURE

(NGTE Ragislon 80 AGOr LRIillen I Jurnrs wnias fons i gt [IATT

g, Ly ur erered e

MIGeTeE Agert gl LLE )t plaatig,

8. Flection Camoaign Financing
Trust Fund Conwienon. [}

$5.00 May Be

Added to Fees

OFFIC‘EF‘S AND DIRECTOH::

10. 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

L E DP I potete TIME {JChange [ Aadition
HAME STEIN, HARVEY NAME

STREET ADDRESS | 3825 A 5, MILITARY TRAIL STREET ADDRESS

crveskir | LAKE WORTH FL 33463 cmy-stav

7L O veste TITLE Dl crange T Aaditon
NAME HAME

STREFT ADDRESS STAFET ADDHESS

Y5127 CITY-ST-2P

i I deee Tt sremnencgar L Cege O Audivon
JAME HARE 02 '-”" ’n"—e 3.., -_" :IJWD 14 150,00

STREET ADGRESS STHFET RDORESS

STY-SI e CITY-5T-21P

(i O Desee 1liLE [J Change £ Audition
HAME HAME

STRIL1 ADCRESS SIREET ADDRLES

GiTY-ST- 288 GITY-3T- 2P

TILE O paete TILE [ Ctange  [_J Aadition
NAME HAML

STRELY ADGALSS STREET AUDRESS

LI - §1-21 GITY-ST- 2P

TIT:E [T Gesle TITLE O trange [ Addition
NAKE HEHE

STRZET ADDHESS SIAEET ADORLSS

£ITY -S1-2F CITY-ST- 7P

12, | hareby cerbfy that the infermation sunpelied with this filing does not qualfy for the exemgtions contained in Secucn 119, Flerida Statutes | furiner cerfy that the information
indicated on this report o supplermrentat report is trie and accurate ana that my signature shall have the sama logat effect as i made under oath: that | am an officer or directar
of the corparaiion or the recever of trustea smpowerad o execute this report as required by Chapter 607. Flerida Statutes: and that my name appears in Block 10 or Black 11
if cha~ged, or or an attachpent wilth an address, with all olher like empowered.

SIGNATURE:

Day.ne Fnore »



