2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22,2007 8:00 am
Secretary of State

DOCUMENT # P01000104124

1. Entity Name
JAZZ HOUSE CORPORATION

(03-22-2007 90148 001 *1,500.00

Principal Place of Business

150 ALHAMBRA CIR.
SUITE 1150
CORAL GABLES, FL 33134

Mailing Address

_C/0 NICOLE ) HUESMANN, P.A.
150 ALHAMBRA CIR., STE 1150
CORAL GABLES, FL 33134
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Fee Required

6. Name and Address uf Current Rogislared Agent

HUESMANN, NICOLE J

C/O NICOLE J HUESMANN, P.A.
150 ALHAMBRA CIR., STE 1150
CORAL GABLES, FL 33134
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8. The abave named entity submits this statement for the purpose of changing its registered office or regmtered agent, or both, in the State of Florida. | am familiar with, andf accept

tha obligations of registerad agent.

SIGNATURE

Signature, typad or priniad name of regisiarad agent and title It applicabla.

{NOTE: Regrstered Agent signature required when reinstating) RATE

9. Election Campaign Financing

FILE NOWH! FEE IS $150.00 gn Fi
Trust Fund Contribution.

After May 1, 2007 Fee wlll be $550.00

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

TTLE
NAME

D
TSENG, MEI NA

STREET ADDRESS
CITY-S7-2IP

150 ALHAMBRA CIR., STE 1150
CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TMLE

NAME

STREET ADDRESS
CITY-57-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-S8T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florica Statutes. | further certify that the mfonnahon
indicated on this rapart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or frustee empowsred 1o exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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/sfsnr/’fune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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