2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 21,2007 8:00 am

L69903
DOCUMENT # Secretary of State
1+ Eouty Name 02-21-2007 90027 017 ***150.00
JERRY'S ARTARAMA SOUTH, INC. '
Principal Place of Business Mailing Address
270 SQUTH FEDERAL HIGHWAY ACCOUNTING DEPARTMENT .
DEERFIELD BEACH FL. 33441 P.0. BOX 58638-DB
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, alc. Suite, Apt. #, ofc. 1st MOORE CR2E034 (10/06)
Cily & State City & Slale 4, FEI Number Applicd For
65-0194057 Mot Applicable
Zip Couniry Ze Country 5. Certikcate ol Status Desired [l $8.75 Addnional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Namia
GOLDSTEIN, GERALD
7579 IMPERIAL DRIVE Sireet Address (P.O. Box Number is Nol Acceplabic)
BOCA RATON FL 33319

City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered ollice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligalicns of regislered agent.

SIGNATURE

Sygnalure, typed o prnied nete of regnslered agent and le v asphcable. {NOTE: Rugisterea Agenisgnature required when rensisting) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution.  [] Addad lo Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

TLE P 1 petete TIE O Chiange [ Addilion
Nt GOLDSTEIN, GERALD Mt

SIREET ADDRESS | 7979 IMPERIAL DRIVE STREET ADDRESS

CIrY-si-21P BOCA RATON FL CITY-ST- 1P

e, 5 0 Delele it [ Change [ Adelion
NN GOLDSTEIN, DAVID NAME

sTreET appRess | 2 NORTHWOOD CT STREET ADDRESS

CIry-sI-21p WOODBURY NY ciry-si-2Ip

e 5 [ petete TLE, [ change  [] Addition
e JGOLDSTEIN, IRA_ - _ . P Y .

SIREET ADDRESS | 7240 MANOR OAK DRIVE i‘g SIHEET ADDRISS

CITY-ST-7IP RALEIGH NC 27615 G_gﬁ.q 1, CITy-ST-ZIP

T CFo Doz ey 7§ e D3 Change [ Addizion
NAMF M g ;/ KG.LP(/' T db/ NAML

SIRETADORESS | $°22 & [ Por Dre polve STREET ADDRESS

ciry-si-ap Rulr: s [/ Me 27616 CIry-ST-2F

TIILE - O pelete TIIE [ change  [] Addilion
NAME NAML

SIREET ADDRESS STREET ADDRI S5

oIY-SI-21P cIry-sI-2p

TE O pelete e (J change  [] Addition
NAME NAME

SIRLET ADDRESS SIREET ADDRESS

CITY- S5-218 CITY-ST-21p

12. | hereby certify thal the information supplied with this filing does net qualify for the exemptions contained in Section 119, Florida Statules. | further Cerlify 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 cfficer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11

if changed, or on an atlachmen! with an addygll other Jike empowered.
SIGNATURE: et / ’/5/ /5) 7 (2 ) 876675 2

SHGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ciate Dayume Phone &




