2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
' Jan 31, 2006 08:00 AN

DOCUMENT # P01000097542
1. Coty Name Secretary of State
JERA SERVICES INC.
Principe! Place of Busingss Maiing Address i
102 NE 2ND STREET 102 NE 2ND STREET
SHITE 349 SUITE 349
BOCA RATON, FL 33432 BOCA RATON, FL 33432 - .
O A L
i 1R
01262008  No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE PRI T AopiedFe
65-1144211 Mot Apaiicatiie
5, Gertificate of Status Desired ] gg-ggqgfémﬂa‘

6. Namse and Address of Current Reglistered Agent

o LA MIRADA DR, DO NOT WRITE
BOCA RATON, FL 32433-6143 ‘N THIS SPACE

2. The above named entily submils ihis staternent for the purpese of changing its registered office o registered agent, or beth, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE -
Sgratr Hpdd o7 grniod name ef el o agert and Le fappleatie, EHIGTE, R0g810°00 AGat g e Briird whcn sinalalogd DATE
. . LN00nNa0Rg2T B
FILE NOWII FEE IS $150.00 . Elaction Camoalgn Finencing $5.00 may e g
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. [ Addedio Fees U208y DE-QG{]?& ~{173 150,00
10, OFFICERS AND DIRCCTORS I l
THLE [w]d
FANE FARKAS, GECRGE

STREET ADDRESS § 7867 LA MIRADA DR.
ciy-ST ap BOCA RATON, FL 334336143

TIRLE DST

HRAME FARKAS, ANNE

STHEET ADDRESS | 7867 LAMIRADA DR.

CIFY-5T- 2P BOCA RATON, FL 334336143

THE
TAME

s DO NOT WRITE

it IN THIS SPACE

HAME
STREET ADDRESS
CImy- ST ar

TiLE

HAME

STRIET ADORESS
LITY - ST-2p

TE
RAME
STREET ADDRESS

CITy-ST IP

12, | hereby certify that the information suppfied with this fiing does net qualidy for the exempfions confained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repon or supplemeniai report is frue and accurate and tha my signature shall have the same fegal sfiect as if made under cathy; that } am an officer or director
of the corporalion or Ihe receiver or fruslee empowered fa execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1§ i
changed, or on an attachment with an address, wih ail oiher like empowered. -

SIGNATURE: __(Poee ~Fetuliv B {/&é/m @9)302323?“

SIGNATURE AND TYFED OR #RINTED NAME OF SIGNING OFFICER OR OIRECTOR N Taie Dayl~cPhoae i




