2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 06, 2006 8:00 am

Secretary of State
P01000049248
P E?WCNEJ:/'ENT # 02-06-2006 90061 012 ***150.00
JSA BROTHERS, INC.
Principal Place of Business Mailing Address
15587 NW. 11TH COURT 15587 N.W. 11TH COURT
PEMBROKE PINES, FL 33028  US PEMBROKE PINES, FL 33028 US 600 1 1 865
T v SRR NICARRREAMIEI
Suile, Apt. #, etc. Suite, Apt. #, etc. 01102006 Ch’g_P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliea For
65-1110147 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eese-;esqaﬁ‘rjed;ﬁmai
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
OWEISI, JAMAL - -
15587 NW. 11TH COQURT Streat Addrass (P.C. Box Numbaer is Not Acceptable)
PEMBROKE PINES, FL 33028
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and litie if appiicabla. (NOTE: Registerad Agent signatura required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added tc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TLE P [ Detete TITLE O change [ Addition
NAME QWEISH, JAMAL NAME
STRAEET ADORESS | 15587 N.W. 11TH COURT STREET ADDRESS
Cy-ST-2IP PEMBROKE PINES, FL. 33028 CITY-Si- 7P
TITLE O Delate THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CImy-S1-2IF
TLE O velete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
< CITY-ST=2iP - : CIrY-SI1- 77
TILE O oelele TLE 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O petete TILE O crange  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-7IP Ciy-ST1-2IP

12. | hereby certify that the information supplied with this filing doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: __ SN

D TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytime Phone #
v




