—
2007 FOR PROFIT CORPORATION Apr 27F21(]]J($7D08;00 A

ANNUAL REPORT

DOCUMENT # M41972

1. Enlity Name
JACOB AARON CORPORATION

Principal Place of Business Mailing Address
26017 BISCAYNE BLVD 2607 BISCAYNE BLVD
MIAMI, FL 33137 MIAMI, FL. 33137

A TR

03282007 No Chg-P CRZE0M (11/05)

DO NOT WR'TE I N TH IS S PAC E 4. FEI Number Applied For
58-2738834 Not Applicable
O $8.75 addiional

Fee Required

5. Coertificaie of Status Desired

6. Name and Address of Current Registered Agent

2601 BISCAYNE BLUD - +-DO NOT WRITE. -
MIAMI, FL 33137 "IN THIS SPACE

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

SIGNATURE
Signature. typed or prnted name of registared agent and e if 2pphcanie {NOTE- Reg:siered Agent signature raquired whon rensiaing) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS | ’ B - . K
TILE PD : .
NAME MILLER, RQGER

STREET ADDRESS | 722 WEST 49TH ST
GITY-SI-2IP MIAMI BEACH, FL 33140

TILE vD

NAME CASTER, CARY

SREET ADDRESS | 308 NE 6TH AVE

CIry-81-2IP DELRAY BEACH, FL 33483

1I1LE ST
NAME GOLDSTEIN, MICHELLE

onistr | NORTH MIAMIBEACH, FL 3181 DO NOT WRITE

IN. THIS SPACE

NAME
STREET ADDRESS ) )
CITY-ST-ZIP L . . o

me
KAME
STREET ADDRESS

CITY-§1-2IP 0514707 iluirq“ﬂndr 150,00

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. i hereby cermg that the informaticn supplied with this filing doas not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
incicated on ihis report or supplememal report |s true arglaccurate and that my signature shall have the same legal eflect as f made under cath; that [ am an officer or director
cf tha corporation or the race @ W0 exgcute this report as required Dy Chapter 607, Florida Statuies; and 1hat my name appears in Iock Block 11 if
changed. or on an augeky gther like empowsred.

SIGNATURE; =) Y".t cptler Phe) ‘f/m/o'? 5 7;. 433

fNAﬂWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Fhone #

Secretary of State



