. FILED
2006 FOR PROFIT CORPORATION Jul 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

P?CNUMENT # PO1 00001 1542 07-14-2006 90027 028 ***550.00
. Entity Name
JPS INVESTMENTS CORP.
Principal Place of Busingss Mailing Addrass
2900 W. SAMPLE ROAD 6411 NW 78TH PLACE
POMPANO BEACH, FL 33073 PARKLAND, FL 33067
s s (ORI AR
Suite, Apt. #, etc. Suite, Apt. #. elc. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Mumber Appied For
65-1080711 Not Applicable
ap Country B Country 5. Centificate of Status Desired i ?8'75 Additional
ee Required
% 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

SCHHEEBERGER, JURG P. :
6411 NW 78TH PL Slreet Address (P.O. Box Number is Not Acceptable}

PARKLAND, FL 33067

City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accent
the obligalions of registered agent.

SIGNATURE -
Signature, fyped or printad name of regisierea agent and Litle { applicable, (NQTE: Ragigiared Agenl sighatve saduired when raindtatng) DaTE
-'-FILE NOW!!! FEE IS $150.00 9. Election Campaign-Financing 35_00 May Be
After May 1, 2006 Fee will be $550.00 Tryst Fund Coniribution. (| Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P [ Deite TILE - [ Change ] Addition
NAME SCHNEEBERGER, JUERG NAME
STREETADORESS | 6411 NW 78TH PLACE STREET ADDRESS
CITY-S1-2IP PARKLAND, FL 33067 CITY-ST-2P
TITLE 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7-2IP CITY-5T.29
TILLE O detete TIILE [ change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CIY-ST-21P CITY-ST-21P
TITLE ] Delete TITLE ] Change  [J Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 7P
MTLE ] Detete TTLE [ change [ Addition
HAME NAME
GTREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZIP
| rme O oetete TILE [ Crange  [J Addition
MAME NAME
STREET ACDRESS STREET ADDRESS T
CITY-S1-2F CITY-ST. 29

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered 10 execute this repost as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 i
changed, or on an attach th an address. with all other like empowered.

SIGNATURE: Vorts . SenscERensn 07 /it fo& PG 917 4500
Daig

/y SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L.

Daytirne Prora #




