2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT # P01000093740 Secretary of State
1. Entity Name (03-15-2006 90116 004 ***150.00
J.C. EURQDESIGN, INC.
Frincipat Place of Business Mailing Address
5325 JOG LN 5325 JOG LN
s T ||||‘||I‘ ﬂl ||[|] ”l“ ml' IIM ||“| "Hl |I1|| ’\N “mm“ ||“||. ‘l ‘m
2._Principal Place of Business 3. Mailing Adaress
335 CEPAR hortow (ArE|#335 CEPAR Hoivo w LANE
Suite. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Siate City & Siate 4. FE! Number Applied For
pocA RAToOM Fi Boca RAHTOr~ 65-1142695 Mot Applicable
32'39 4 33 couniry ZIE') 419 F?Zug}zf 38 5. Certificate of Status Desired O f{g;gesqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g? 2%%%&1% Street Address (P.O. Box Number 1s Not Acceplable)
DELRAY BCH FL 33484
City Zip Code
FL

8. The above named entity submits this staternent for the purpose of changing its reqisiered office of registered agent, or both, in the State of Florida. | am famitiar with, and accept
Ihe obidigations of regisiered agent

SIGNATURE

Signalure, lyped of pnntea name: ol reaedered agem and Lile i ppphcinie [NGTE Repesierad Agent signaium saaquind when Joinsianngg) DATE

FILE NOW!!! FEE‘IS_ $150.00. . - ) 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee Will Be $550.00 . Trust Fund Contribution.  [J Added to Fees
Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

TITLE DPS [ pelete TILE O] Change 3 Addilion
NAME CANDA, JAN NAE

STRFET ADORESS (5325 JOG LN STREET ADDRESS

CIy-ST-2P DELRAY BCH FL 23484 CITY-ST- 2P

TITLE ] Delete TILE {J Change (] Addition
HAME HAME

STREET ADDRAESS STAEET ADBRESS

CIlY-S1-21P oITY-ST-7IP

MUE ] e —— . - [COoelste SER - — | — - —_—— - Ei-bhange —[J-Additon
HAME NAME

SIREET ADDRESS STREET ADGRESS

CIY-ST-7IP CITY-ST-ZP

TITLE M pelete FTLE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET AGDRESS

CIry-S1-79 CIvY-S1-7I

13 [ elete TInE [ cChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THILE [ Delete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 7P CITY-ST-2IP

12. | hereby certity that the information supphied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on ihis report or supplemental repart is true and accurate and that my signature shall have the same lega! etfect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lruslee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on an attachmeny with an agdress, with all ather ke empowered. y
-— Ao O
2l / o SCi1-FoC~F 1}
SIGNATURE:
sucrﬁmﬁne AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Daie

Daytime Phong 4




