FILED
2006 FOR PROFIT CORPORATION | Apr 07,2006 8:00 am

ANNUAL REPORT . . ecretary of State

DOCUMENT # P020000428305 o 04-07-2006 90030 017 ***150.00
1. Entity Name )
JAB TECHNOLOGIES CORP.
Principal Place of Business Mailing Address ‘ el ’ “
10855 NW 33RD ST 10855 N 33RD ST ' --&“Qgt,‘l\
MIAMI, FL 33172 MIAMI, FL 33172
> o v e TR DA A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE} Mumber Applied For
01-0685231 Not Applicable
Zip County a Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BERDEAL, JEFFREY A
10855 NW 33RD ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33172
City FL I Zip Code g

8. The above named entity submils this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, t am familiar with, and accept
the obfigations of registered agent.

.

SIGNATURE
Sigrature, lypad of printed name of registerad agen: and e it applicable. (MOTE: Reglstered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. (0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES 70O OFFICERS AND DIRECTCORS IN 11
ME - |PD 0 Delete THLE D Ol Change  [Eadition
NAME BERDEAL, JEFFREY A NAME CARLOS DE_Q ngNDA
STAEET ADDRESS | 13455 NW 8TH STREET smeroveess | lOPSS NW. 33R Stveget
arv-sr-ap | PEMBROKE PINES, FL 33028 ovsib (pMrAamMi P 3y 3172
TITLE [ pelete TILE {IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP oITY-ST-21P
TITLE [ oelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$1-2P
TILE [ detete * TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-ZiP
TILE O pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2IP
TINE 73 petete TLE {J change [ Acdition
MAME . NAME
STAEEY AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplementat report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empaweredfo execute this ppon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an atlachment wigh an gAdmse ithrax other like em,

SIGNATURE: 7// /7 | ﬁ%/fy/oé

pfORE pAnA RGN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




