2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25, 2008 8:00 am

DOCUMENT # P02000008743

1. Enfity Name
JBA VENTURES, INC.

Secretary of State

01-25-2008 90022 024 ***150.00

Mailing Address

P.0. BOX 2146
HOLLYWOOD, FL 33020

Principal Place of Business

4095 N. 20TH WAY
HOLLYWOOD, FL 33020
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01172008 No Chg-P CR2E034 (11/05)

4. FE) Number Applied For
02-0540200 Not Applicable

5. Certificale of Status Desired O $8.75 Additional

Fee Required

6. Nafne and Address of Currant Registered Agant

KAUFMAN, DAVID S S 5
2828 CORAL WAY #304 :
MIAMI, FL 33145
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8. The above namad entity submits this statement for the purpose of changing ils registsred office o registered agent. or

the obligations of registerad agent.

SIGNATURE

both, in the State of Florida. | am familiar with, and accept

Signature, typad of printed name of registerad ageal and gle if apphcable.

{NOTE: Rogrstered Agent signeture raquited when reinsialing)

DATE

9. Election Campaign Financing

Fl N 1! FEE 150.00
LE Now1! 1S $ Y Trust Fund Cortribution.

After May 1, 2008 Foe will be $530.00

$5.00 may B
Added to Fees

10. OFFICERS AND DIRECTORS |

D

O'CONNELL, CHARLES
P.O. BOX 2146
HOLLYWOOD, FL 33020

TITLE

NAME

STREET ADORESS
CITY-ST- 2P

TILE

NAME

STREET ADORESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
Ciy-s1-2p

TIE

NAME

STREET ADDRESS
CiTy-S1-2P

[Bl:E3

NAME

STREET ADDRESS
CITY-ST-21F

THE

RAME

STREET ADDRESS
CITY-ST-2P
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12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions

indicated on this report or supplamental repoert is true ani

coniained in Chapter 118, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same lagal elfect as il made under oath; that | am an officer or director

af tha corporation or the receiver or lrustes empowerad to execute this report as required by Chapler 807, Fleida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other

SIGNATURE:

a empowered.

1-24-0%

SIGNATURE AND TYPED OR #RINTED NAME OF 3JEN{NG OFFICER OR DIRECTCR

Dato Dayl¥ne Phone #




