2006 FOR PROFIT CORPORATION AL
ANNUAL REPORT FILEL

. DOCUMENT # P00000051488
1. Entity Name 06 HﬂY i 7 AH “. 35
JASMAN, INC.
i SECRETARY UF STATE
— - ” TALLAMASSEE. SLORDA
Principal W Mailing Agﬁsgme& b
2665 S DR, STE 703 2665 S BISCAYNE DR, STE 703
MiAMI, FL 33133 MiIAMI, FL 33133
eSS VeSS VTR AR AT
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1018533 Not Appficable
Zie Country Zip Country 5. Certificate of Status Desired O E:;qu SS:J“"“'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
WORLD CORPORATE SERVICES, INC.

2665 S ME-DR, STE 703 Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33133
gMgm?L

City FL ‘ Zip Code

8. The abbve named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of segistered agenl and title if applicable. {NOTE. Registered Agent Bignature required whan rainstaling) DATE
=N T S StsSdS
FILE NOWI! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 MQE"BJJ-II-"‘I 5~ 1039—003  =x1300.00
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE DP [ petete TITLE [ Change [ Addition
NAME STATON, STUART A NAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE SUITE 703 STREET ADDRESS
Cy-s1-Zp MIAMI, FL 33133 CITY-§T-27P
TITLE DVP O Delete TILE [ Change [ Addition
NAME STATON, LINDA NAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE SUITE 703 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33133 CITY-ST-21P
TITLE ) [ Delete TITLE [ Change {7 Addition
NAME RICHARDS, TIMOTHY D NAME
STREET ADDRESS | 2665 SOUTH BAYSHCORE DRIVE SUITE 703 STREET ADDAESS
CaY-ST-7IP MIAMI, FL 33133 Cry-S7-2p
TITLE O Detete TITLE O change [T Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
Cay-Si-2IP CITY-ST-2IP
TILE O oelete TITLE ] Change [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CiTY-S3-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infermation
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empawered (0 execute this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Biock 10 or Block 31 if

changed, or on an attachgent wm{_ﬂw adﬁess,ﬁy‘ ke empowereg). 4/26/“6 {305) 858-9900
SIGNATURE: ﬁiﬁy’ Y.

SIGNATURVND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Ptone #
L

v



