2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - - Feb 10, 2006 8:00 am

DOCUMENT # P00000031534 Secretary of State
1. Entity Name 02-10-2006 90007 047 ***150.00
J & S INTERVIEWING INC,
Principal Place of Business Mailing Address
532 SOUTH CRESCENT DRIVE 532 SOUTH CRESCENT DRIVE
APT. 105 APT. 105
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
65-0995440 Not Applicable
ap Couniry Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BARKER, JUDITH —
532 SOUTH CRESCENT DRIVE Strest Address (P.O. Box Number is Not Acceplable}

APT, 105
HOLLYWOOD FL 33021

City FL Zip Code

[y
8. The above named eniily submits this stalement for the purpose of changing ds registered office or registered agent, or both, in the State of Florida. ¥ am familiar with, and accept
he cbligations of registered agent.

SIGNATURE

Signature, typed of prinled nameg of regislercd agen! and hilc 1F appheatie (NOTE' Ragistared Agemt signaiurs requited when rensiabing) DATE

"%, FILE NOW)IY FEE 15 $150.00:.
© -, " After May 1, 2006 Fee Wil Be'$550.00" .
" Make Check Payalle to Florida Department of State :

8. Election Campaign Financing ~ $8.00 may Be
Teust Fund Contribution.  [J Added to Fees

10, "*OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P n [ pelete THLE O Change [ Addition
HAME BARKER, JUDITH . - NAME

STREET ADDRESS |532 § CRESCENTYQRIVE - {p3 STRECT AGDRESS

uny-st-zf - |HOLLYWOOD FE 33021 CITY-5T-21p

TITLE VP 1 etete TITLE [J Change  [] Addition
NAME SHIFRIN, SUZANNE NAME

STREET ADDRESS | 4712 ARTHUR STREET STREET ADDRESS

CiTy-S1-2P HOLLYWOOD FL 33021 CITY-ST-21P

g [ ceiete e [J€hance  [_] Addition
we T T ’ NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-71F CITY-ST-2IP

TME 3 Gefete TITLE [ Change  [] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

WILE ] Detete TITLE [ change [ Addition
NHAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-2P

TTLE [T Gelete TME [ Change ] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21F CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Flerida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thai my signalure shall have the same legal effect as if made under cath; that I am an officer or directar
of the corporatior: or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an a:lachmen(imh an address. with all other like empowered.

SIGNATURE:




