. ' 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M43279

1. Entity Name

JAMECK DEVELOPMENT, INC.

Principal Place of Business

1300 COLLINS AVE
SUITE 100
MIAMI BCH., FL 33139

Mailing Address

1300 COLLINS AVE
SUITE 100
MIAMI BCH,, FL 33139

. \' P

DO NOT WRITE IN THIS SPACE - -

FILED
Feb 07,2007 08:00 AM
Secretary of State

T i

01052007 Ne Chg-P CR2E034 (11/05)
1 4. FEI Number Applied For
59-2789258 Nat Applicabls
5. Certificate of Status Desired O $8.75 ddiuanal

Fea Reguired

6. Nama and Addrals of Currsnt Rani(tsred Agsn! e

SCHLESSER, MELVYN £
1300 COLLIN AVE #100
MIAMI BEACH, FL 33139

v i

st e Ty T
k x . e L
w ; PRRRCTT- (.r]s,.;l e Al e,
:.. \ i‘;gg-} el flas by .

" b6 'NOT WRITE
IN THIS SPACE

e 3 me z!

tha obligations of registared agent.

8. The above named entity submits this statemant for the purpose ef changing s registerad office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
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