2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P000000514838 B ~3
1. Entity Name F a 'j':‘m }':. E .
JASMAN, INC.
01 HAY 18 P Ll
Principai Place of Business Mailing Address
2665 S BAYSHORE DR, SUITE 703 2665 S BAYSHORE DR, SUITE 703 erontTARY o ST.L‘_."[ ;: .
MIAMI, FL 33133 US MIAMI, FL 33133 US TALLN‘i!\*SSEE' FLORIOEA
R SR IS AC O RE e
Suite, Apt. #, etc. Suite, Apt. #, elc 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1018533 Not Applicable
Zio Country Zie Country 5. Cerlificate of Status Desired [ feseggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WORLD CORPORATE SERVICES, INC.

2665 S BAYSHORE DR, SUITE 703 Street Adcress (P.O. Box Number is Not Acceptable)

MIAMI, FL 33133

City FL | Zip Code

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

SIGNATURE
Signaturs. typed or printed name of registered agent and ritle it applicable. [NOTE: Registered Agent signalure required when rsinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE DP 1 Delete TITLE o o __:I Change ] Addition
NAME STATON, STUART A NawE : LN o e I sy
STREET ADDRESS | 2665 S BAYSHORE DR, SUITE 703 STREET ADDRESS 15 #¥1550, 00
Cy-57-2P MIAMI, FL 33133 CITY-51-2IP
TIFLE DVP 1 Delete TILE TIchange ] Addition
NAME STATON, LINDA NAME
STREST ADDRESS | 2665 S BAYSHORE DR, SUITE 703 STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33133 CIy-ST-ZIP
TILE S ] Delete TITLE 1 Change ] Addition
NAME RICHARDS, TIMOTHY D NAME
STREET ADDRESS | 2665 S BAYSHORE DR, SUITE 703 STREET ADDRESS
CITY-51-71P MIAMI, FL 33133 CITY-ST-ZIP
TILE 1 Delete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7IP
TITLE J Delete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P
TITLE 1 Delete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-S7-2IP

12. | hereby certity that the information supplied with this ﬁ\indq 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 accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloci 10 or Black 11 if

changed, or on an an&que with an address, with alf other like pgpowered. 4/ / 30 )
I o - 27/07 (305) 858-9900

ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #




