2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000093740 Feb 07, 2007 08:00 AT
1. Enlity Name S
ecretary of State
J.C. EURCDESIGN, INC, ry
Principal Place of Businass i Mailing Addross
8335 CEDAR HOLLOW LANE: 8335 CEDAR HOLLOW LANE
S T “ll“ll‘ H’ll‘lml“lm ||m ||w I|H| ’I(“ ﬂm ‘IIH |‘|H ||"I|‘ H ‘ll‘
2. Principal Place of Business - No P.C. Box # 3. Malling Address
Suite, Apt. #, clc. Suite, Apl. #, alc. T 7T o - 1st MCORE CF|2E0-'.34- (]0,.66')
City & Slale City & Slate 4. FEI Numbor _ Applied For
65-1142695 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O gi‘ggql‘:fggional
6. Name and Addrass of Curren! Registered Agent 7. Name and Address of New Registerod Agent
Name
CANDA, JAN
5325 JOG LN Siroel Address (P O. Box Number 15 Nol Acceplabla)
DELRAY BCH FL 33484
City FL Zip Code

8. The above namod entity submits lhis statemenl for the purpose of changing its registared office or registared ager, or both, in the Stato of Florida. | am familiar with, and accepl
the abligations of rogistered agent,

SIGNATURE

Signaiure, yped of prnigd name of regislered ageni and tle » anphcable (NQTE Rogrsierad Agant signature required whan renstalug) DATE

" FILE NOWIN! FEE IS §150.00
- After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleclicn Campaign Financing $5.00 May Be
TrustFund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

i DPS O pelete i [ Change ] Acdition
NAML CANDA, JAN NAME

sIREE1 AnORess | 5325 JOG LN STRI LT ALDRESS BONNE2A338

oiy-si.ze | DELRAY BCH FL 33484 CHTY-S1-71P nes15/07-800 1%*015 156,00

WE O peete nnr O ctange [ Addion
NAME NAME

SIREET ADDRISS : SIRTET ADDRESS

CITY- 5§ ZIP CITY-SE-2IP

1118 ] pelete nme O change [ Addilion
NAML NAM:E,

SIE) ADDRESS SIRLET ADDRESS

oIy -ST-71P CITY-SI-71p

ILE £ Delete nnr 3 change [ Aadition
NAMI. NAME

SITE LT ADDRESS ST T ADDRE SS.

CIlY-41- 2P CIY-81-21p

L I pelete g [ change [ Addition
NAME NAME

SIRITT ADDRESS SIRIET ADDRESS

Iy -SI-7IP Y-51- P

JILE [J petele TIne [T change [T Addition
NAME KAML

SIM ET ADDRESS SIREET ADDRESS

GITY-57-71P . CIY-SI-ZIP

12. | haraby corlily thal the informalion supphod wilh this filing doos nol qualify fer tho exemptions conlained in Seclion 119, Florida Stalules. | furthar certily thal the information
indicated on Ihis report or supplemental reporl is rue and accurate and that my signature shall have the same legal eliecl as if made under oath; that | am an officer or director
of he corporation or the receivga or trusteqpempowered to execuio this report as required by Chapler 607, Florlé’a Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an altachmepfijwith an afdress, wilh all other hke empowered.

SIGNATURE: NAN CAVDA

sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytur o Phona %




