2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2008 8:00 am

cretary of State
DOCUMENT # M43279 Se ry
1. Entity Name 03-06-2008 90044 047 ***150.00
JAMECK DEVELOPMENT, INC.
Principal Place of Businass Maiting Address 2~ -
1300 COLLINS AVE 1300 COLLINS AVE
SUITE 100 SUITE 100
- " A AT AT R
A . - . ‘ 02222008 No Chg-P CR2E034 {11/05)
Do NOT WRlTE IN THlS SPACE : | 4. FEI Number Applied For
. _— . R [ ’ e L L 59-2789258 Not Applicable
5. Certificate of Status Dasired (| gg;;‘g‘ 3?:;“"31

6. Name and Address of Current Registered Agent

— e e e i, bt

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

“~DOoNOT WRITE
"IN THIS SPACE. R

[

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and fille if applicable. (NOTE: Registerad Agant signaturs raquired whan reinstating) DATE

8. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

FILE NOWII! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS I

TITLE D . ) '

NAME LEEDS, ARTHUR A . Lo

STREET ADORESS | 215 W. 83RD STREET . . F i

CITY-ST-2IP NEW YORK, NY

TITLE D

NAME GERSHON, MELVIN

STREETADDRESS | 312 W. 55TH STREET

CIY-5T-ZP NEW YORK, NY

TILE D. e . ., .
NAME GERSHON, ROBERT c . R :

STREET ADDRESS | 312 W. 55TH STREET LTV AR R . ‘N T \/ RS e
CITY-57-2IP NEW YORK, NY - A_“’- . DO NOT WRITE .

‘|’|‘|'LE DP . - ‘_j - t ‘~: : . - " . .m. L N

NAME SCHLESSER, MELVYN "IN THIS S PACE

STREET ADORESS | 1300 COLLINS AVE #100 ‘ '

CITY-ST-2IP MIAMI BEACH, FL ; - N
TLE

NAME

STREET ADDRESS o o ) .

CITY-57-2IP B L . Lo T

TITLE

NAME . . . o -
STREET ADDRESS c P .

CITY-ST-ZPP e me Tt -

g does not qualily lor the exemptions contained in Chapler 119, Florida Statutes. I further certify that the information
nd accurate and that my signature shalt have the same legal effect as if made under cath; that I am an officer or directar
exacute this report as required apter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

thar like empowered.
VM@LWW,-QC/A (:.:,SS&(L; _;{m/)_g r/ﬂf '55’2{63/"3/@

E)ub TYPED OR PRINTED NAME OF SIGNING OFFICER OR [YRECTOR

12. | hereby cartify that the information supplied with this
indicated on this report or supplementat rceport is tr
of tha corporation of the receiver or trustes emp
changed, or on an attachment with gp, adj i

SIGNATURE:

7



