+

L

FILED

o Mar 05, 2007 8:00 am
2007 nom-£omerorr comeoraion NS b e

DOCUMENT # NO5000004610 03-05-2007 90041 035 ****70.00

1. Entity Narme

JOCH RISK PURCHASING GROUP, INC.

I
Principal Place of Business Mailing Address QQ“?‘%\&
3501 JOHNSON STREET 3501 JOHNSON STREET -
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
e AN ERTAR AR
Suite, Apt. #, eic. Suite, Apt. 4. elc. 01252007 Chg-NP CR2E037 (12/06)
City & State City & Stats 4. FE) Number Applied For
20-278 9960 Not Applicable
Zip Gountry Zip Country 5. Certilicate of Status Desired 2] ?ese‘zs’q“:gg;mm’
§. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CHIEF FINANCIAL OFFICER

P.O. BOX 6200 32314 Street Addrass (P.O. Box Number is Not Acceplable)
200 E. GAINES ST.

TALLAHASSEE, FL 32399

City FL 1 Zip Code

8. The above named entity submits this staternant for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signeture, typed o printed nama of registered agent and title f apphicable. {NOTE Regmiered Agan| signature réquirad whien ringlatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chock payabla to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE FD O petete THLE ] Change [ Addition
NAME BEAUCHESNE, NINA NAME
STREET ADDAESS | 3501 JOHNSON STREET STREET ADORESS
CITY-§T-2IP HOLLYWOOD, FL 33021 CITY-ST-2IP
THLE D [ petete TNLE (Jchange [ Addilion
NAME MUHART, MATTHEW NAME
STREET ADORESS | 3501 JOHNSON STREET STHEET ADORESS
CITY-ST-7IP HOLLYWOOD, FL 33021 CITY-57-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P CiTy-S1-2p
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CiTY-S1-21P
EMLE L1 pelete Tme [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-28 CIFY-S1-21P
TILE O Detete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP

12. | hereby carlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurats and thal my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empoweLes (o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 4f
changed, or on an attachrment with an 2ddrgsa-®i-dll other like empowgred.

-

SIGNATURE: /1.4 /.2 Lo A / ~31-07 asy-981- 2000
¢ Lol %% EIGNI!G OFFICER ZR DIRECTOR : T Date Daytime Phons #




