2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2008 8:00 am

DOCUMENT # L41842 . Secretary of State
1. Entity Name REX ®okx
J B CAPITAL MANAGEMENT, INC. 01-17-2008 90031 Q01 7#7150.00
Principal Place of Business Mailing Address
3455 NW 54TH STREET 3455 NW 54TH STREET
MIAMI, FL 33142 MIAMI, FL 33142
R 0T[5 e ARAAEX WA ER T
Suite, Apt. #, etc. Suite, Apl. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0168656 Not Applicabh
Zip Country Zip Country 5. Cenificate of Slaws Desied [ $8:79 Additional
Fee Required
6. VName and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

CORPOIRECT AGENTS, INC.
515 E. PARK AVE. Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named enlify submitg this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Fiorida, | am familiar with, and accept
the obligations of regisiared agent.

SIGNATURE
Signature, yped of printee namas of regisiersd ayont @nd e Il applicable (NOTE: Regisiered Agant signature regquirea when reinstating) DATE
FILE NOWIl! FEE IS $150.00 2. Election Campaign Efnancing $5.00 Moy Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE PD [ pelete TITLE [Jcnange 3 agdme:
NAME BLANK, JEROME MAME
STREET ADDRESS | 9350 SOUTH DIXIE HY S900 STREET ADDRESS
CITY-SF-2IP MIAMI, FL CITY-S1-2P
TITLE ST O Dslate TITLE s /7T A Chenge [ Acditier
NAME MARIA, EVELYN HAME MAaACIA | & v EL 7 n
STREET ADDRESS | 3455 NW 54 STREET STREET ADDRESS
CiTY-ST-21P MIAMI, FL 33142 GITY-S1-21P
TILE 1o b 7 Detete TITLE [JCrange [ Acthtior
NAME BLANK, ANDREW NAME
SIREET ADDRESS | 3455 NW 54 STREET STREET ADDRESS
CITY-51-21P MIAMI, FL 33142 CITY-51-2IF
TITLE [0 neleta TITLE (] Change [ Additior
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [T pelete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP . CITY-ST1-21P
WLE [ petete nILE O change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIry-51- 2P

12. | heraby cerlify that the information supplied with this filing does not gualily for the exemptions contained in Chapler 119, Florida Statuies. | 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 dureclo:l
of the corparation or the receiver or trustee empowered lo exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Biock 111
changed. or on an attachment with an address, with all other like empowerad. C-BDS)

SIGNATURE: C\/—‘L/l_) /k\w qu_\_r/‘ ‘\f\o\ua_ O\’:)A-ICIP G323°2857 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Dayume Phore ¥




