FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

_ _ o4 3 2H
DOCUMENT # P01000094434 N . 04-30-2008 90155 021 150.00
1. Entity Name d
JEM, INC.
Principal Ptace of Business Mailing Addrass B u 0 3 2 U 3 0
834 SOUTH FEDERAL HIGHWAY 834 SOUTH FEDERAL HIGHWAY
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 -

I

01042008 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty AepRaFo

02-0535838 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired [

6. Name and Acdress aof Current Registered Agent

CECERE, MICHAELA € PA DO NOT WRITE

BOGA-RATON— 0044
NEw ADPRE. I4S-R CLINT 1200RE Ril IN THIS SPACE

| Boca RATHN FL 23487

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. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and Iitle it apphicatile. {NOTE: Regstered Agent signature required whan reinstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS i
THLE PD
NAME DER WAAY, JAN C

SIREET ADDRESS | 834 SOUTH FEDERAL HIGHWAY
CITY-ST-2 DEERFIELD BEACH, FL 33441

TITLE vD

NAME EQUIZABAL, EDUARDO
STREETADDRESS | 834 SOUTH FEDERAL HIGHWAY
CITy-Sr1-2IP DEERFIELD BEACH, FL 33441

TITLE STD
NAME EISEMAN, MAX

STREE SS | 834 SOUTH FEDERAL HIGHWAY
CIT‘rv;ﬂ}:E DEERFIELD BEACH, FL 33441 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-21IP

TITLE

RAME

STREET ADDRESS
CITy-S§7-2IP

TITLE

NAME

STREET ADGRESS
CITy-S1-2IP

12. | hereby certify thal the informalion suppiied with this filing does not quality for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this reéport or supplemenial report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or trustee empowerad 10 exacule this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. ;

SIGNATURE:

O PR INTED NAME OF SIGHING OFFICER OR DIREL]

FAMC. LhneEewnny PD.



