Y

™

FILED
-* 2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

___ ANNUAL REPORT Secretary of State
DOCUMENT # P00000113696 05-01-2008 90203 050 ***150.00

1. Entity Name
J.H.S. OF DELRAY, INC,

Principal Place of Business

1876-C DR ANDRE'S WAY
DELRAY BEACH, FL 33445

Mailing Address

PO BOX 760
DELRAY BEACH, FL 33447

2. Principal Place of Business - No P.O. Box #

IO

3 Ma:lmg Addrags
. . Bov 6806
Suite, Apt, #, etc. Sune Aot 4, ete. 04102008 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
. ELRpy (Dent FL— 65-1068045 Not Applicablo
e | SCou - Bmagg o4 C°“"l‘:," SA 5. Geftificate of Staius Desired [ fg-gzﬁr;"‘m'
5. Name and Addreas of Currant Reglstered Agont 7. Name and Address of New Registered Agent
Name
COHEN, RICHARD S :
BRODY COHEN & WINIG PA Street Address (P.Q. Box Number is Not Acceptable)
1601 FORUM PLACE STE 304
WEST PALM BEACH, FL 33401 -
City FL l Zip Code

8. Tha above named enmy submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
tha obligations'of registered agent.

SIGNATURE -
Sigralure, typed o gentad name of reqisleret agent and ltie if sppScable. {NOTE: Pagistered Agant sgratuce Bquired when reinsiaing) DATE
W - q 9. Election Campeign Financing $5.00 MayBe
FILE NOWIll FEE 1S $150.00 il 3y
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Addsd to Foes
10. . . QFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Deleta TILE [ Change {2 Addition
AAME STORCH, JOHN H NAME .3" AY H. FroruH .
STREET ADDRESS | 1876-C DR ANDRE'S WAY smepaoress | (8 -C¢ PR ANDRE 3 A"[
cm-si-2F | DELRAY BEAGH, FL 33445 cirv-§i-2Ip DeLenvy BEacu, FL. 23445
TMLE [ Detete L C)Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P Civy-51-2P
T (3 Detete ME ) Change L] Addition
NAME ™™™ ) - NAME
STREET ADDRESS STREEY ADORESS
CiTy-S8T1-21P CIYyY-81-2IP
TITLE 7 Dekete TE O Change {7 Acdition
NAME HNAME
STHEET ADDRESS STREET ADDRESS
CIW"rST-llP CITy-S1-2IP
TILE O peles TME Ochange [ Aadition
NAE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY . 51-2tP
TIiLE {3 Detetn TIILE {7 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2P ¢ITY-S8- 2P

12. | hereby certif ihet the information supplied with this filin 3 does nat qualily for the exemptions contained in Chapter 119, Florida Statulas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an oflicer or director
of tha corparation of the receiver or trustes empowered to éxecute Lhis report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

51212 .60y

Daytime Prone #




