2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2008 08:00 AV

DOCUMENT #L60176

> Secretary of State

1. Entity Nama

JAYMED, INC.

Principal Place of Business

P.0. BOX 630475
MIAMI, FL 33163 US

Mailing Address

P.0. BOX 630475
MIAMI, FL 33163 US

TRTAREEAR TR

04232008 No Chg-P CR2EQ34 (11/05})

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

65-0181736 Not Applicable

i ) $8.75 addilional
8. Cerlificate of Status Desired O Fes Raquired

6. Name and Address of Current Registered Agent

MANES, MICHAEL B.
644 SE 5TH AVE.
FT. LAUDERDALE, FL 33301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accopt
the obtigations of registered agent

SIGNATURE

Signature, typed or printad name ol ragisiarad agani and utla Il applicanie (NOTE: Regisiered Agent signature required when rainstaing) DATE

9. Elaction Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!lI FEE IS $150.00
Added to Faes

After May 1, 2008 Fee will be $550.00

10. .. OFFICEAS AND DIRECTORS [ o _Ji_IF_IB.?lE!E_:IE
e DP : a3/ 0E-H0007-007¢ 150,00
NAME KIRTMAN, JAY

STREET ADDRESS | 734 NW 101 TERR
CITY-5T-2IP PLANTATION, FL

TITLE

NAME

STREET ADDRESS
CITY-St-21P

Time
NAME
STREET ADDRESS

Grv-s.2e - - DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciy-s1-2Fp

TILE

NAME

STREET ADDRESS
COyY-3T-2IP

TinE
NAME -

STREET ADDRESS
Lmv-srzp

12. | hereby certfy that the information supplied wihthis filmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the informaticn
indicated on this report or supplemgalal repog igtrue and accurate and that my signature shall have ihe same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiverd § p wered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

cagadoona attachment ith all o ike empowared. 2

SIGNATURE:
SIGNATURE DIYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dayun‘a Fhona #

/




