2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 02, 2006 8:00 am

DOCUMENT #P00000102167

1. Entity Name

J G PROPERTIES OF THE PALM BEACHES, INC.

Principal Place of Businass

11668 HACKBERRY STREET

PALM BEACH GARDENS, FL 33410-2629

Mailing Address

11668 HACKBERRY STREET

PALM BEACH GARDENS, FL 33410-2629

2. Principal Place of Business

3. Mailing Address

[

Suite, Apt. #, elc.

Suite, Apt. #, efc.

Secretary of State

02-02-2006 90031 025 ***150.00

~avugg

(T T

01252006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
65-1049886 Not Applicabla
Zi Count Zi Count i
P ountry P ouniry 5. Cortificata of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- S Name )

GARZA, JAMES

11668 HACKBERRY STREET

PALM BEACH GARDENS, FL 33410-2629

Straet Address (P.O. Box Numbar is Not Accaptable)

City

FL | Zip Code

8. The above namad entily submits this statement fer the purpese 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 of printed nama of registared agent and title if apphcabl,

(NOTE: Registered Agent signalure raquired when reinstating)

DATE

ve O

. FILE NOW!!! FEE IS $150.00
. After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD O Detete e Directont R [ Change JXAnﬂitinn
NAME GARZA, JAMES NAME GARer, koS

STREET ADDRESS | 11668 HACKBERRY STREET STREETADDRESS | | | (o & & Mt K b‘i‘ﬂ'v‘f s+

CITY-ST-2IP PALM BEACH GARDENS, FL 334102629 CiTY-sT-2P Pa v BEACIH rAnogms, FC 33‘-{/0

1ML O petete TALE [ change  [J Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE [ Deiete TITLE (O Change (] Additicn
NAME HAME

STREET ADDRESS STREET ADORESS

oIY-ST-2IP CITY-ST1-7IP

TITLE 0 Delete TITLE O Ctange [ Addilion
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§1-2IP

TITLE O Celete TILE [ Change  [J Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

THLE O Delete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signaturg shall have the same legal affect as if made under cath; that | am an oificer or diractor
of the corporation ar the receiver or irustee empowered (o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment witl

SIGNATURE:

addrass, with all other like empowered.

TaMis Garzsy

/ 20-0¢ Str 209 3833

SIGMRE AND TYPED OR PRINTED PR'ME OF SIGNING OFFICER OR DIRECTOR

Date Daytvne Phone ¥




