FILED

2007 FOR FROFIT CORFORATION Feb 16,2007 8:00 am

DOCUMENT # 141842 Secretary of State
1. Entity Name 02-16-2007 90027 016 ***150.00
J B CAPITAL MANAGEMENT, INC.
Principal Place of Business Mailing Address YYULUT U
3455 NW 54TH STREET 3455 NW 54TH STREET
MIAM), FL 33142 MIAMI, FL 33142
S s AU A EEAR R MR
Suite, Apt. #, efc, Suite, Apt. #, efc, 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0168656 Not Applicable
p Country e Country 5. Certificate of Status Desired O ?g'zsqa‘::dm"al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPDIRECT AGENTS, INC. :
515 E. PARK AVE. Street Address (P.Q. Box Nurber is Not Acceptable)
TALLAHASSEE, FL. 32301
City Fl;l Zip Code

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

SIGNATURE
Signature, fyped of printed name of registered agenl and titke il applicable. {NOTE: Regisierad Agent signature requirad when reingiating) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD O Delete e SECRETARY J/ TReAsuRER Oconange [ Adition
HAME BLANK, JEROME NAME EveEryn MACTA
STREET ADDRESS | 9350 SOUTH DIXIE HY S900 STREETADDRESS | 30y g afval o H STReeT
crv-s1-z2 | MIAMI, FL oiry-ST-21p MiAHy e 3314z
TITLE S ﬂ Delele TTLE D Change [ Addition
MAME FISCHER, ROBERT HAME
STREET ADDRESS | 3455 NE 54TH STREET STREET ADDRESS
CITY-ST-7F MIAMI, FL 33142 CiTY-S1-2IR
TOLE D [ oelete TITLE [Jchange [ Addition
HAME BLANK, ANDREW NAME
STREET ADDRESS | 3455 NW 54 STREET STREET ADORESS
CITY-§T-21P MIAMI, FL 33142 ciry-81-zIp
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITy-ST-21P
TITLE 3 nelere TITLE O change 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-27IP
TILE 2 Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-33-ZP

-
12. | hereby certify that the inforrr)ali'on@pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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

ol the corporation or the receiver

changed, or on an attachmeniAvith an address, with alkGiher like empowered/ . .
SIGNATURE: [ / - Jé‘f’aﬂe Y 4K ?’/6406 7
Dato

/ 7 SIGNATURE AND TYRG0 CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

or trustee empowered Jyexacute this report as required by Chapler 607, Flotida Statutes, and that my name appears in Block 10 or Block 11 i

4




