FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0100006413% ; 02-26-2007 90065 046 ***158.75

1. Entity Name

JAZ HOLDINGS, INC.

Principal Place of Busingss Mailing Address 4 0 [] 2 4 2 2 9

2875N.E. 191 STREET 2875 N.E. 191 STREET
PENTHOUSE J PENTHOUSE |
AVENTURA, FL 33180 AVENTURA, FL 33180

Suite. Apt. #, etc. ,?59 ApL #, %D \F (0302 l"f 01032007 Chg-P CR2E034 (12/06)

City & State City & Sl@ie (__ 4. FEI Number Appiied For
(emi | 65-1117072 Not Applicabls
Zip Country 3%)‘ Q:} CTS‘%,A 5. Centificate of Status Desired IB/ ?ese ;esqa:l:étlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
———— — —— - e Name —
KLEIN, THEODORE J ESQ
8030 PETERS ROAD Streat Address {P.C. Box Number is Not Acceplable)

BUILDING D, SUITE 104
PLANTATION, FL 33324

City FL I Zip Code

8. Tha abave 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 registerad agant.

SIGNATURE
Signature, typed or printed name of registerad agent and title  applicable (NOTE: Repistered Agent signature required when reinstabng) DATE
FILE NOW!IIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DVPS O oetete TITLE [ Change {7 Addition
NAME AZOUT, JACK NAME
STREET ADDRESS [ 2875 N.E. 191 STREET PENTHOUSE | STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-ST-2IP
TILE DP O pelete TITLE O Change [T Addition
NAME AZOUT, GILDA NAME
STREET ADDRESS | 2875 N.E. 191 STREET PENTHOUSE | STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33180 CITY-ST- 2P
TITLE T 7 Delete TILE [J Change [ Addition
NAME AZOUT, JACK NAME
STREET ADDRESS | 2875 NE 191 ST PENTHOUSE t STREET ADDRESS
CITY-5T-0F MIAMI, FL 33180 CITY-5T- 1P
TIMLE 2 pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-53-2IP Iy -ST-0P
TITLE O Delete TITLE I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE 5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-SE-21P CITY-S7-ZiP

12. | hereby cartify thal the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Fiorida Statutas. | 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 corporation or the regeiver or trustee empowered to exgcuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach iakt with an address, with all othef tlike ampowarad.

SIGNATURE: ﬂ Acﬂ( AZUJ'/' 9'/99’/07 (3ar}=73r—r;7f'

IG}(ATURE ANC-TYPED OR PRINTED NAME OF BIGNING DFFl R OR DIRECTOR Date Daytime Phone ¥




