2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 13, 2007 8:00 am

DOCUMENT # P00000075091 . Secretary of State
1. Entity Name 03-13-2007 90019 020 ***150.00
J.A.D. ENTERPRISES OF PLANTATION, INC.
Principal Place of Businoss Mailing Address
10097 CLEARY BLVD 10087 CLEARY BLVD B -
SUITE 2 SUITE 2
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
(o017 Clnry BlUD
Suite, Apl. #, oic, Suile, Apl. #, olc, 1st MOORE CR2E034 (10/06)
City & State City & Staic 4. FE! Number Applicd For
J_M\AA\\ A p lae 65-1036745 Nol Applicabic
;5% .1 ,1 CZL;;Y Zip Counlry 5. Cerlilicale of Slalus Desired O gi'gesqg:j::'“nal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Namo

HEDLESTON, JOSEPH
TO13-NW.-99_WAY Street Address {P.O Box Numbcer 1s Nol Acceplable)

FORT LAUDERDALE FL 33321

Cily FL ’ Zip Code

8. The above named entily submils this statemenl for he purpose of changing its registered office or regislered agenl, or bolh, in the Slate of Florida. | am familiar with. and accept
lhe obligations of registered agenlL.

SIGNATURE

Signature, lyned oi NAKISE Harme of 16y SIors

vyent Avd Ltle v anpkoatle INGTE Hogetered Agent SIINEtUe ieauied wheh reahstaling: OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [T]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
 Te b 5 Delave Tt [Jchange [ Addition
* NAME HEDLESTON, JOSEPH N

SINETANDRESS | 7013 NW 88 WAY SINCET AUDR S5

oy si-zie - | FORT LAUDERDALE FL 33321 oy 8 zIP

1ILE O Detere miu [ Change [ Addition

NAKK NAME

SIREET ADDRESS STREET ADDRESS

LY S1-2IP cHy sl e

1k I T ozt une Mesange [ Adtiion

NAT NAMI

STRFET ADDI 55 SIRCE | ADDRESS

CITY-ST-71F LY sl AP

e 7 Delete it ] Change O Aadition

NAME NAME

STRCET ADDRLSS SIRTFTADDRISS

CITY ST-ZIP Gy ST-/1p

TiiLe 1 Delete TWIE O change T Aadition

NAML NAME

SIRELT ADDRESS SIRKE T ADDRESS

CITY-SI- AP CHY s1 AP

It [ belete 11TLE [ Change [ Addilion

NAME NAME

SIREET ADDRESS STREET ADDRE 35

CIY-SI-ZIP CITY ST 7P

12. | hereby certify that the information supplied with this filing does not qualily lor the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is truc and accurate and lhat my signature shall have the same legal effact as if made undor aath: that t am an officer or direclor
of the corporatien or the receiver or Uuslec empowered to execule this repert as required by Chapter 807, Florida Slalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with ar adirj@wﬂh all other like cmpowered.

SIGNATURE: Qo WedlL, e \&(—"J ek pres. h} 2/ )p7 TO0 i

AV




