2007 FOR PROFIT CORPORATION FILED |

ANNUAL REPORT Apr 26,2007 08:00 AM
DOCUMENT #L60178 D Secretary of State

1. Entity Name

JAYMED, INC.

Principal Place of Busingss Maillng Address

P.0. BOX 630475 P.0. BOX 630475
MIAMI, FL 33163 US MIAMI, FL 33163 US

LT

04102007 No Chg-P CRZE034 (11/09)

DO NOT WRITE IN THIS SPACE e Appiad Fo
65-0181736 Not Applicable

0 $8.75 additional
Fea Required

5. Certificato of Status Desired

6. Name and Address of Current Registored Agent

MANES, MICHAEL 5. DO NOT WRITE ;
FT. LAUDERDALE, FL 33301 IN THIS SPACE |

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

SIGNATURE

Signature, typed or printad nama of registerad agent and nlle If applicable {NOTE. Registarad Agen! signature required when remstaling) DATE

. Tl
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 Mayzo | . O T0Uv 3421 0 ;
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. O  Added o Fess 050510 - 16020 1503, 0

10, QFFICERS AND DIRECTCRS !
TITLE DP
NAME KIRTMAN, JAY

STREET ADDRESS | 734 NW 101 TERR
Chy-ST-2IP PLANTATION, FL : ‘

i |
NAME

STREET ADDRESS
oY 5120 |

THTLE
NAME

s DO NOT WRITE

e - IN THIS SPACE

STREEY ADDRESS
CiTY-ST-2iP

TITLE

NAME

STREET ADLAESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITy-ST1-2IP

12. I horehy cernfy that the information supplied with this filing does nol quaiify for the exomptions contained in Chapter 118, Flgrida Statutes. | further cartily that the information
indicated on this report or supplemenial repgrt is tre and accurate and that my signature shall have the same loga' elfact as}f mada undar oath: that | am an officer or director
of the corporalion of tha racaver or frust paw

bl 10 executo this report as required by Chapter 607, Flonda Statutes; afd thar my hame appears in Biock 10 or Black 11 if
changed, or on an attachment with an agdregs,

. IIlfther hke empowered. ¥
SIGNATURE:

NI L’ [1]i7 42}9‘("435‘7

i
SIGNATURE AND TYPE Bt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Dayume Phone B

L]




