2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L25870 Feb 18, 2008 08:00 AN
1. Entily Name Te ryr
J & E PRODUCTS, INC., Secreta Of State
Frircipal Plare of Busingss Manding Arlciress
2770 MAGNOLIA DR P.O. BOX 7184
INDIAN LAKE ESTATES FL 33855 INDIAN LAKE ESTATES FL 33855
2, Prinzipal Place of Business - Na PO Box # 3. Mading adcrass
Sale, Apl. #, etc. Suile, Apt # e 15t MOORE CR2EQ34 (10/07)
City & S1ake Cry & Slate 4. FE1 Numbgr Appiied For
65-0151103 ot Apchcatle
Z sun Zp Ce i
P Cauniy P ounty 8. Cernulicale ol Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Name
CABARUCJ BERBIRD ESQ .
8411 W OAKLAND PORK BLVD Street Addresa (P O. Box Number i Not Acceptabie)

STE 202
SUNRISE FL 33351

City FL Zip Code

8. The apowe narred ertity submits this statsment for the pursose of changing s registered office or registered agent, or zors, in lhe Siaie of Flonda | am famitiar with and accept
the auligstions of reyistérad agent.

SIGMATURE

2garuie, lsped of e ed nan: o ey g anetl and [He L4 prsasie FUGTE REGISUIEC AGENT & [ aLur L whos -Cirysirgh DATE

;-Make Check Payable to Florida Deparlmeni of State

FILE NOWi!!: FEE 1S §150.00 -
After May 1, 2008 Fee Will Be;ssso.oo

9, Blecion Campaiyn Finarcing $5.00 mvay Be
Trust Fund Conmiulion. 1 Added ta Fees

10. OFFICERS AND D.RECTOHS . ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IM 11

TI7.E P 3 perete THF CJChange  [C] Aadition
NEHE GLECKMAN, MICHAEL NAME

STREFT ANDRESS | 2770 MAGNOLIA DR SIREFT ADDRESS gty

omr-st.27 | INDIAN LAKES EST FL 33855 oY 5121 0] —i 1G5 150, 08

£ 0 vwete THLE dcCnange [ Aadition
NAMS MAHAE

STREFT ADDRFSS STRFFT ADDRFSS

QTY-5T-71 Ciry-§1- 70

L [ Deere juis [0 Grange [ Audition
AN ! NAME

STREET ADORESS STREET ADIRESS

LTE-ST-217 LiTy-S1-2p

i [ veewe MLk [ Coange ] Adidilion
AL NAME

STREET ADDRLSS ST9LET ADIRESS

HTy-S1-2f CIY-51- 2P

TiT:E [] Deigte fLL DG Crange [ Acdibon
HAME NEME

SIRZED ADGRESS STRLET ALDMESS

SITY-S8T-2R CITY-S1-2»

TITEF . Deigie TITLE [ Crange [ Agoiban
BEME HAANE

SIET ADDRESS STAEET ADDRESS

SITY ST2F CITY-ST- 2P

12. | hareby cestfy that the information suophed wath ths filing does net qualfy for the exernptions nontained in Secton 119, Flenda Statutes | furtner cerlify that the information
IndicAteed on this reporl oF supplernertal report is true and accurale and that my signature shait have the sama tegal eftect as if made under oath: that | am an officer or diroctur
ot the corporanon or e receiver or ustee empoweared 10 execule this repoit es required by Chapter 607, Fiorida Statutes: and that imy narre appears in Block 12 or Block 11
i changed, o on an attachment wilh an address, with ail other ike empowaoera.

SIGNATURE: 24 ot %A //2?/ g  ¥e3-652-,677F

SIGNATURE AND TYPED o‘wfﬁ'rsn'ﬂﬁfﬁ OF SIGNING OFFICER OR DIRECTOR Law L M6 P .




