FILED
2007 FOR PROFIT CORPORATION Jan 19,2007 8:00 am

ANNUAL REPORT Secretary of State

PSPNEJMENT #P01000001331 01-19-2007 90031 044 ***150.00
. Entity Name
JCD PROPERTIES, INC.
Principal Place of Business Mailing Address
426 SE 6TH STREET 901 PONCE DE LEON BLVT, STE 606 5 ﬂ 0 0 l 03 1
DANIA BEACH, FL 33004 MIAMI, FL 33134 _
e B L
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State ] City & State 4. FE| Number Applied For
a 65-1085155 MNot Applicable
ap Country “p Country 5. Certiticale of Status Desired O ?i';iﬁf:;“""m
E. Name and Address of Current Registared Agant 7. Namae and Address of New Registered Agent
Name
DICK, JAY.
496 SE 6TH STREET Street Address (P.O. Box Number is Not Acceptable)

DANIA BEACH, FL 33004

City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signatire, iypad of prnied nama of registerad agent and Lt if apoiicabla (NGTE Reg-siered AQent signatie requiied when rensmungy DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F_Enancing $5.00 May Ba
After May 1, 2007 Foe will bo $550,00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE [J Change [ Addition
HAME DICK, JAY NAME
STREET ADDRESS | 426 SE 6TH STREET STREET ADDRESS
CITy-§T-2p DANIA BEACH, FL 33004 CITY-ST-2P
THLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE O Delete TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE (3 Delate TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accuraty and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation o1 the receiver or trustee empowered 10 exeiul this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Iif

changed, or on an attachmentwith an ress, with r mpowered.
els7  agy- (232549

!IGNAYU1E AND]TVPED OTRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurne Phone ¥

SIGNATURE:




