2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Feb 16,2007 8:00 am

DOCUMENT # P00000072372 . Secretary of State

1. Entity Name e ek
JAB AMERICA, INC. 02-16-2007 90032 020 150.00

Principal Place of Business Mailing Address
C/0 JEFFREY H. BECK PLAN ADMINISTRATOR C/0 JEFFREY H. BECK PLAN ADMINISTRATOR
225 NE MIZNER BLVD SUITE 780 225 NE MIZNER BLVD SUITE 780
BOCA RATON, FL 33432 BOCA RATON, FL 33432 )
T e\ e 000 T
’Z’Kﬁ‘iﬁfl TN "B \LB\IA
S”"S" kel suite, Ag &, 01312007  Chg-P CR2E034 (12/06)
City. Siate 4. FEI Number Applied For
%M { MX QQ}KM ﬂ_ 65-1029246 Not Appiicanic

&5 U(SL %‘:W\ v&h gsl-‘{‘g/l Q{?m wl 5. Certificate of Status Desired O fi-;i ‘»ﬁiiditional

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

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
Signature, typed or priniad name of registerad agsnt and titig if applicakle {NOTE: Regisiered Agert signature required when teinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. [l Added 1o Fees
10. OFFICERS AND DIRECTCRS 1. N ARRITHONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PA [ Dslete L \ MN\N\ST’(‘CG\D( M Change [T Addition
NAME CHAPTER 11 TRUSTEE, JEFFREY H. BECK NAME .
STREET ADDRESS | 225 NE MIZNER BLVD., SUITE 780 STREET ADDRESS \‘ Sz‘
ory-stzP | BOCA RATON, FL 33432 CiTY-$1-212 %&- 3%% L
TTLE ] Detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TILE O elete TITLE [Ocnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST-2IP
TITLE 1 Delete TITLE [dChange ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S7-ZP CITY-8T-21P
TITLE 1 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CFY-ST-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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as requir, pter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytiene Phone 4



