ar

20538 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000072150

1. Entity Name
JSJ BROTHERS, INC.

Principal Place of Business Mailing Address

207 ALHAMBRA CIRCLE 207 ALHAMBRA CIRCLE
SUITE 711 SUFTE 711

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

AR

02252008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e o Ao Fr

65-1072837 Not Applicable
5. Cortificate of Status Desired %-g; Adkdtonal

8. Name and Address of Current Registered Agent

e AL AW CIRCLE DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

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

SIGNATURE
Signalura, typed or prnted name of regisiared agent and 1tte f appicatbia {NOTE Regrsiared Agent signakire required whan enstatng) DATE
FILE NOWI!l FEE IS $150.00 8- Blaction Campaign Fhancind 4 $5.00 May e e T
Atter May 1, 2008 Foe will bo $350.00 Trust Fund Contribution, . - Added to Fees-
40, v - OFFICERS AND DIRECTORS ]
TILE DPST
NAME MCGUIRK, JAMES

STREET ADDRESS | 201 ALHAMBRA CIRCLE SUITE 711
CITY-81-71P CORAL GABLES, FL 33134

NILE DVP

NAME MCGUIRK, ANDREW JASON

STREET ADDRESS | 201 ALHAMBRA CIRCLE UDDD00Rd 2EEE

vy | CORAL GABLES, FL 33134 03/11/06-50045-005 155,75
TILE AS

NAME MCGUIRK, JEFFREY

201 ALHAMBRA CIRCLE
?;EE;TADI?:ESS CORAL GABLES, FL 33134 DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

NIE

RAME

STREET ADDRESS
CITY-ST-2IP

12 ! hareby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this raport or supptamental raport is tre and accurata and that my signature shall have the same legal effact as if made undar oath; that | am an officer or director .
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other like empowsred. 6

¥

SIGNATURE AND TYPED OR PRINTED NAME OF S$1GNING OFFICER OR DIRECTOR Dwytme Phona 4

- * < - 3
SIGNATURE:’- - Teson, MG rh-Viee fanclf 2/5 r/aS’ s/ Y520

Feb 28, 2008 08:00 AM
Secretary of State



