2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000011516 Feb 23,2007 08:00 AM
1. Ently Namo Secretary of State
JOLLYCUO INC.
Principat Place of Business Mailing Address
2689 NW 45TH ST. 2689 NW 45TH ST,
2. Principal Place of Business - Ne P.O. Box # 3, Mailing Address
Suite, Apl. #, elc. Suite, Apl #, olc. 1st MOORE CR2E034 (10/06)
City & Slato Cily & Slawe 4. FEI Number _ Appiied For
03-0433629 Not Applicable
Zo Counlry Zp Country §. Cerlicale of Status Desired O $8.75 aaditional
J ’ Fea Raquired
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Raglstarad Agent

Mame

FELDMAN, IRVING

2689 N.W. 45TH STREET Streel Address [P.O. Box Numbar is Nol Acceplabla)

BOCA RATON FL 33434

City FL | Zip Code

8. Tha above named enlity submils this slalemont for Iho purpose ef changing ils regislerad office or registered agent, of both, in the State of Florda | am familiar with, and accept
Ihe obligations of regislered agent,

SIGNATURE
Sgnature. fyped or printed name o ragisterea agani ana tile © apphehie, (NCTE: Regystered Agant signature réqured whan renstating) DATE
FILE Nowil! FEE IS. $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Dapartment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete i [ cthange [ Addinon
NAME FELDMAN, 'RVING NAME
SIALFTADDRI 55 | 2689 NW 45TH ST. SINFCT ATORESS UORNOE45E 1D
15T BOCA RATON FL 33434 .51 RN sty
e sl R e R R R
e v O Deete e T 1 Gange - 1] Addivon
NAME FELDMAN, PHYLLIS NAME
I sirect ApoRess | 2689 NW 45TH ST, SIREE T ADDRESS
} cmv-si-zp | BOCA RATON FL 33434 CITY-ST-2IP
U TE D O Delele HILE [ change [ Additon
NAME FELDMAN, JOSHUA NAME
SIETADDRESS | 2689 N.W, 45TH STREET SIREET ADDRESS
anv-si-ae BOCA NATOM FL 33434 - CiTY- §T-2%
Ir 7 pelete MILE [DChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21p
Tie [ Detete HILE [Jchange [ Audition
HAME NAME
STREET ATDRESS SIRIET ADDRESS
CITY-S1-2IP CiTY-81-2P
T [ Deiste s [Jchange [ Adoiion
NAME NAMF
STREET ADDRESS SIRELT ADDRESS
+ CUY-ST-2P CITY- ST- 21

12. ! heroby cortify that the information supplied with this filing dees not qualify for tho exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
mdicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corperalion or the receiver or rustoe ampowered 10 exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
Il changed, or on an attachment with an addrass, with all other like empowerod.

SIGNATURE?

SIGNATURE TYPED OR PRINTED NAME OF SGNING OFFICER OR DIRECJOR CAama Phong &




