FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P01000049248 04-16-2007 90330 008 ***150.00
1. Entity Name
JSA BROTHERS, INC.
Principal Place of Business Mailing Address L B A
15587 N.W. 11TH COURT 15587 N.W. 11TH COURT
PEMBROKE PINES, FL 33028  US PEMBROKE PINES, FL 33028 US
PO e 0 R
Suite, Apt. #, ste. Suite, Apt. #, etc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
65-1110147 Not Applicable
Zio Country o Country 5. Caertificate of Status Desied {7 Eg;?ﬂ l'::’:;“""a'
6. Name and Address of Current Registored Agent 7. Name and Address of Now Registered Agent
Name

OWEISI, JAMAL
15587 N.W. 11TH COURT Street Address (P.O. Box Number 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 registered agent.

SIGNATURE .
Skgnalure, typad or priatad name ot regisiorad agont and ntke ! applicabla, {NQTE Rogrslored Agent signalure recurc when raingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contrityution, ) Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE P O Delete TITLE [ change ] Addition
NAME OWEISI, JAMAL NAME
STREET ADDAESS | 15587 N.W. 11TH COURT STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES, FL 33028 CITY-S7-2P
TITLE O Delete TILE [C] Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIEY-S51-2IP CITy-57-2P
TILE [ Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITLE T Delele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-si-zip CITY-57-2IP
TITLE [ Deiete TITLE [ Change  [] Aadilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP GITY-51-2IP

12. | hereby cer[ifg that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida $tatutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shail nave the same legal effect as if made under oath; that | am an cfficer or director
of the corporalion or tha receiver of rustiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address,

with all other like empowered.
SIGNATURE: 2 v et 7//3/‘7

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prona »

SIGNATURE




