2008 FOR PROFIT CORPORATION *
ANNUAL REPORT FILED

DOCUMENT # P01000097542

1. Enlity Neme

JERA SERVICES INC. oo
Principal Plage of Business Mailing Address

102 NE 2ND STREET 102 NE ZND STREET
SUITE 349 SUITE 349

BOCA RATON, FL 33432 BOCA RATON, FL 33432

AT

03112008 No Chg-P CR2E034 (11/05)

Mar 13, 2008 08:00 AV
Secretary of State

DO NOT WRITE IN THIS SPACE pr=Top—. Fopied T

65-1144211 Not Applicable

0 $8.75 aaditionat

5. Certificate of Status Cesired Fea Requirad

8. Namea and Address of Current Registered Agent

a57 L MIRADA DR. DO NOT WRITE
BOCA RATON, FL 33433-6143 IN THIS SPACE

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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typad or printed name of regutered agent and title r epplicable (NOTE Regtarad AQart sgnatues 8qurad when rermiatag) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campeign Financing $5.00 may Be
. After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. O AddedtoFoes
10. OFFICERS AND DiRECTORS I I <~ - =t 1. - = - e—e
TTLE DP
NAME FARKAS, GEORGE

STREET ADDRESS | 7867 LA MIRADA DR,
CY-S1-7P BOCA RATON, FL 334336143

TITLE DST

NAME FARKAS, ANNE

STREET ADDRESS | 7867 LA MIRADA DR,

CITY-§T-2P BOCA RATON, FL 334338143

TILE
NAME

o - DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-ST-2P

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

E

NAME

STREET ADGAESS
"Imy-ST-2e

12. | hereby certify that the Infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florda Statutes. { further certify that the information
Indicated on this repart or supplemental report is lue and accurate and that my signature shall nave the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recesver or trustee empowered to execute this repost as reguirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: Fales DT 03/2,5 Jos 5613948955

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR SRECTOR Daytrne Prione #




