2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 19, 2006 8:00 am

DOCUMENT # P00000098049

1. Entity Name

JEPH HOLDINGS, INC.

Secretary of State

05-19-2006 90028 036 ***150.00

Principal Place of Business Mailing Address

5755 NW 7TH AVE 12016 NW 13 STREET
OFC PEMBROKE PINES, FL 33026
MIAMI, FL

JUUY 3309

2. Principal Place of Business

3. Mﬁl‘:nf; Jaad;essgo)(@q_lg

RO e

Suite, Apt. #, efc. Suite, Apt. #, etc.

05162006 Chg-P CR2EQ34 (11/05)
City & State City & State J A 4, FEI Number Applied For
JV-J omeskad, {1 Z%OBV 65-1048507 Not Aprilodiie

Zip Country

Z305\

Country l

5, Certificate of Status Desired

0 $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PHAREL, JEAN P
12016 NW 13TH STREET
PEMBROKE, FL 33026

bf

Name

v

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL l 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 agént.

SIGNATURE

Signature, lyped or prinfed narae of registered agent and title if applicabie

(NOTE; Registered Agent signalure required when reinstating)

DATE

‘FILE NOWI!I! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Centribution.

In accordance with s. 607.193(2)(b), F.S., tFne
corporation did not receive the prior notice.

$5.00 may Be
Added to Fees

10. ' QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o [ peigte TTE O change [ Addition
NAME PHAREL, JEAN NAME
STREET ADDRESS | 12016 N.WW1 STREET STREET ADDRESS
LTy -$1- 2P PEMBRO NES, FL 33026 CHY-ST-2IP
TITLE . ¢ O pelete TITLE [ Change [ Addition
NAME P"’ 03 8 OX 3‘-’ u ‘ _B NAME
STREET ADDRESS . h - STREET ADDRESS
CITY-ST-2P ""\’OVY\?S'\'E—L\CH %Bo% i CITY-ST-21P
TITLE O pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-29
TITLE [ belete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7P
TITLE [ palete ThLE [JChange  [3J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TITLE 7 Delete TLE ] Change (] Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1- 2P .

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustes emgowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an anachﬁt with an address, with all other like empowered.

SIGNATURE:

Loy 3MISE,)

SFNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5:/ lb//Db

Date Daytime Phone #




