2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P02000050645 Apr 27,2007 08:00 Al
1. Enbiy Nameo
r f
J.J.R. ASSQCIATES, INC. Sec etary 0 State
Principal Place ol Businoss Mailing Addross
5368 N.W. 84TH TERRACE 5368 N.W. B4TH TERRACE
NG AARO A
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Sulle, Apl. #, clc Suile. Apl. # alc. 1st MOORE CR2E034 (10/08)
City & Stale Cily & Siale 4. FEI Number Apptlied For
65-0167025 Not Applicable
Zp Country Zip Country 5. Corlificaln of Stalug Desired O gg;ggq;?gj‘"“"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
JAKUBOWICZ, JOSEPH :
5368 N.W. 84TH TERRACE Streel Address (P.O. Box Numbeor is Nol Acceptatle)
CORAL SPRINGS FL 33067
City FL Zip Codo

8. The above named onlity submils hus staloment for the purpose of changing ils regislorod olfice or registored agent, or both, in the Stato of Flarida. | am familiar wilh, and accept
the cbligations of rogistered agent.

SIGNATURE

Sgnatug, typed of nunled name ol regisiored agen! and Lile ¢ apphcable. (NOTL: Regssteiau Agani signaturs requued when reunsiaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Ma_ke Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 May Be
Trust Fund Conlribulion.  [C]  Added to Fees

10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML PD 1 Dolele mr [C] Change  [C] Autklion
NANE JAKUBOWICZ, JOSEPH HAME

SiL ADOR 55 | 5368 N.W. 84TH TERRACE ST AND S8 HDOO00 36035

ciy-sl-7¢ | CORAL SPRINGS FL 33067 Y- S1- 21 g - 05/10/07-80060-002 150,00
e SVTD O pelele nir O change [ Addition
NAMIC JAKUBOWICZ, JUDITH N

SINETADCNISs | 5368 NLW. B4TH TERRACE SIRLLT AL 88

cy-s1-7P CORAL SPRINGS FL 33067 CIy-ST-21P

[ [ petele 1 [ Change [ Addilion
NAME NAME

SIREET ADDR 86 SINE LT ADILSS

ety 85-71P eI~ &1 2P h

T ™ Delele Wity [0 Change ] Addinon
NAME NAMF

SIR.) ADDAESS SIRELTADIY S5

CIy - S1-71pP CIY-$1- 1P

1N [ potese il [C) change ] Addiiion
NAME NAML

SIKLET ADDRESS SR ADDIY S5

Y- S1-p CIy - S1- 2P

ILE 1 Detete THLE [ Change  [7J Addilion
NAME NAME

SUREET ADDIE S5 SIRCET ADDRISS

oY -$I-21p CHY-S$T-2

12. | horeby corlify that the informalion supplied with Lhis filing does not gualily for lho axemplions conlained in Soction {19, Florida Stalutes. | further cerlily that tho information
indicalod on this report or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under oath: that | am an officor or diroctor
of Iha corporaticn or the roccivor or trustea empowered to oxecuto this roport as roquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

If ehanged, or on an allachmaenl with an addross, wilh all olher ke ompaowcrod.
SIGNATURE: pretc2 "-//2).,//6:7 754-3%4-£1€1
ate ytme Phone X

SIGNING OFFICER OR DIRECTOR




