2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 A

DOCUMENT # P00000115506

1. Entity Name
JCI DEVELOPMENT, INC.

Secretary of State

Principal Place of Business

514 NE 13TH ST
FT LAUDERDALE, FL 33304

Mailing Address

514 NE 13TH ST
FT LAUDERDALE, FL 33304
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01112008 No Chg-P CR2E034 (11/05)
. 4. FEI Number Applied For
65-1062649 Not Applicable
: 4 ( :| 8. Certificate of Status Desirad | $8.75 Additional

Fee Required

6. Namo and Addrul of 0urront Raglstared Agent

CAGLIANONE, DERRICK
514 NE 13TH ST
FT LAUDERDALE, FL 33304
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8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. I am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typad or printed name of registered agent and litle if spplicable ({NOTE Ragistered Agent signature raguired whan reinstating} DATE |
FILE NOWIH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution, Added to Fees

10, OFFICERS AND DIRECTORS | N T 5
b S R n?i’§,éif t

TLE P s ' ) ¥ E g— " §

NAME CAGLIANONE, DERRICK ds o # i

STREETADDRESS | 514 NE 13 ST i “".J, ?Uggn@%ﬁu :

cmy-s1-2¢ | FORT LAUDERDALE, FL 33304 .1.--.3 : =Bl .~ ;

TMLE VP St 4 ¢

NAME OBRIEN, JAMES L

STREET ADDRESS | 1004 NORTH 14 STREET #102 R

ey-s-2r | LEESBURG, FL 34748 S

TLE ] . E

NAME CAGLIANONE, PAMELA F g

STREET ADDRESS | 514 NE 13 STREET |

CITY-ST-2P FORT LAUDERDALE, FL 33304 :

THLE 4

NAME i ]

STREET ADORESS } v.:%ff:@,g »‘»"’T'.?L.:,’ )i :\, '

B “Tag g} lan gty o u

CAY-S1-2P TR A g e {

TITLE ARSI T "

NAME PRRET g

STREET ADDRESS EIEE 2N

CITY-ST-2P Aig g

e | i

NAME g ek

STREET ADDRESS e

CITY-S1-71P i

12. | nereby cerlify that the information supplied with this filing does not quality for the exemphons contained in Chapter 119, Florlda Statutes. | further certify that the infermation

indicated on this report or supplemeantal report is true an
of the corporation or the receiver or trustee
changed, or on an atiachy tfan add

SIGNATURE:

accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I!Mk

14

(as) 447-2088

D NAME OF SIGN!NG OFFICER OR DIRECTOR

Date Daynme Phone #




