2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000028744

1. Entity Name

JBH & ASSOCIATES, P.A,

Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90077 007 ***150.00

Principal Place of Business

1829 TIGER TAIL AVE.
COCONUT GROVE FL 33133

Mailing Address

1828 TIGER TAIL AVE.
COCONUT GROVE FL 33133

ARG

2. Principal Place of Business 3. Maling Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State Cily & Staie 4. FE| Numpber Apphed For
65-0999525 Not Applicable
Zi Count Zi Couni i
© ountty ® euniy 5. Certilicate of Siatus Desired O $8.75 addiional
L fFee Required
6. Name and Address of Current Registered Agent 7. 'Name and Address of New Registered Agent
Name

HOUSTON, BART A ESQ.
350 E. LAS OLAS BLVD.
SUITE 1700

FT. LAUDERDALE FL 33301

wugton | Jenifeg. P

SIreifgdgzﬁ.o.Bo r\}drgeg Not Acce laé)flfél E

City Zip Code

FL Y

cocoNv 4+  CFUE

8. Tha above named eptity submits/his Statemgnt for the purpose of chgnging s registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and 'accept

the obligations of registered adgnt.

SIGNATURE

sto-

QQAA 24 2os¢&

Sgnature. fyped o prates name ol registered Pgenl and utle ﬂDp'lD'!EE

(NOTE" Registaren Agent sinature required when rensiaing)

DATE

© FILE NOW!! FEE'IS $150.00.
. 7 After'May'1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State ;

9. Election Carmpaign Financing
Trust Fung Contribution. ]

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 13

bl PD 7 Defete TIE {1 change (] Addition
NAME HOUSTON, JENIFER B NAME

STREET ADORESS 1829 TIGER TAIL AVE. STAEET ADDRESS

LiIy-§1-7° COCONUT GROVE FL 33133 CiTy-ST1-207

TITLE O Delete IALE {1 Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

MLE [ Detete TILE T Change [ Addition
HAML . NAMF 1 _— - -

STREET ADDRESS STREET ADDRESS

CIry-s1-2P CITY-SE-21P

TILE [ Detete TTLE {1 Change [ Aadition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP CITY-SF-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-St- 2P

TTLE O Delete I [ change [ Addition
RAME MAME

STREET ADDRESS STREEF ADDRESS

oIry-S1-2I CITY-ST-2P

12. | hereby certity that the information supplied with this liling does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signalure shall have the same legal etfect as if made under oath; that | am an officer or director

ot the carporation or the recaiver or trusteg
it changed, or on an aitachm&nt with &n

3

, Ejih all otherilite empowertd.

SIGNATURE:

empowered to execute this report as required by Chapter 637, Florida Statutes; anc that my name appears in Biock 10 or Block 11

2006 %05 5F - 9327

KTURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

ow 24

Date Daysme Phone #




