FILED

2008 FOR PROFIT CORPORATION Mar 26, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT #P01000110120

1. Entity Name

J-SQUARE PROPERTY MANAGEMENT, INC,

Principal Place of Business Mailing Address
1100 N E 45TH STREET 1100 N E 45TH STREET

FT. LAUDERDALE, FL 33334 FT. LAUDERDALE, FL 33334

03032008  No Chg-P CR2E034 (11/05)

Secretary of State

AR AR

DO NOT WRITE IN THIS SPACE ' s

65-1154963 Not Applicable
. . $8.75 Aduiticnal
5. Certificate of Status Desired | Foe Required

8, Name and Address of Current Registersd Agent

00 N E e STREET DO NOT WRITE
FT. LAUDERDALE, FL 33334 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agant, or both, in tha State of Florida. | am (amitiar with, and accept
the obligations of ragistered agent.

SIGNATURE:. ; .
Signature, typed or prinisd name of registered agenl and Ltle Il appicable -(NOTE: Ragistered Agent signature required when retnstating) DATE

" FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be LoD

s

Aftor May 1, 2008 Feo will bo $550.00 Trust Fund Contribution, O  Added to Fass ]'_']4,/]:]9',10

10 OFFICERS AND DIRECTORS [

JILE PD

NAME DEUSCHLE, JULIE

STREET ADORESS | 1100 N E 45TH STREET
cIty-S1-2P FT. LAUDERDALE, FL 33334

TIILE

NAME

STAEET ADDRESS
Ciry-5r-2P

TITLE
NAME

STREET ADDRESS ' ._ ] ‘ DO NOT WRITE

CITY-§i-2IP

TITE _ S IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-217

TIE

NAME

STREET ADDRESS
CITY-5T-2IP

1TLE
NAME . VI
STREET ADDRESS '

GITY-$T-21P

12. | hereby certily that the information supplied wah this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oificer or director
of the corporation or the receiver or trustea smpowsred 10 exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Blogk 11 if
changed, or on an attachmant with an address, with all other like empowared.

SIGNATURE: S 2 5!‘4 ’ of agy- M- G-

¥ Dawe Daytrna Phons #

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




