. 2006 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # P01000121699

1. Entity Name
JAZZY HOLDINGS, INC.

Principal Place of Business Mailing Address  _
1717 NORTH BAYSHORE DRIVE 1717 NORTH BAYSHORE DRIVE
SUITE 2746 SUITE 2745

MIAMY FL 33132 MIAM, FL 33132

DO NOT WRITE IN THIS SPACE

FILED
Jan 11,2006 08:00 AM
Secretary of State

[T

01062006 No Chg-P CR2E034 (11/05)
£, PEI Number Applied Far
(7-0553786 Mot Applicabla
| : $8.75 additonat
5. Certificate of Status Desired (A Fee Required

6. Name and Adcdress of Current Ragistersd Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOGR

MIAMI, FL 33145

DO NOT WRITE
iN THIS SPACE

8. The above named sntity submits this stalemant far the purpase OF chahging its reglsteres office of registered agant, or both, in the Stete of Florida. | am famiflar with, and actept

the chiigations of registered agent.

SIGNATURE

Sigalare. typed or prted name of rsglstered agent and titte i spplicatle

(MOYE Regisieréd Agent signatre feq.trad wre rafisiating)

. Election Campaign Finansing

FILE NOWI! FEE 1S $150.00 Trust Fund Contribution.

Aftar May 1, 2006 Fee will be $550.00

$5.00 may Be
Addad 1o Fees

10. OFFICERS AND DIRECTORS ]

TME PSTD

NAME GALINSKY, BETTY

STREETADDRESS | 1717 NORTH BAYSHORE DRIVE SUITE 2746
CITY~5T-2F MIAMI, FL 33132

—_ T =

TMLE

NAME

STREET ADDRESS
TiTY-57-1F

HIE

MAKE

STREET ADDRESS
CITY-ST-2F

T

HAME

STREET ADDRESS
CITy-57-2P

TILE

HAME

STHEET ADDRESS
CITY-ST-21°

e

NAME

STREET ADDRESS
CITy-ST-ZiP

o HanoonaaResn
{11,/11/06-80077-018 iSB i

70 NOT WRITE
IN THIS SPACE

12. | heraby cartify that the lnforméuon supplied with this filin dg does not quahfy or the axemptlons contained in Chap‘:er 119, Flonda Statutes. 1 further sartdy that tha Informatlan
accurate and that my signature shal have the same lagal effect as if made under cath: that | am an officer or director
uf the corporation or fhe receiver ar frustee empowaered to executs this repart as required by Chapter 607, Flerida Statutas; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
changed, or on an aitachiment with an addrass, with all other like empowered,

ok st 305,%%1(;0)

suewa.nn'@us:_‘:;,#r 159 AMIS N YT
SIGHA AND TYPED OR PRINTED NAME OF SIGNING QFICER OR DIRECTO (T

Daytirmg Frgng N




