2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000057089

1. Entity Name
J & A‘SALES, FLORIDA, INC.

Jan 14, 2008 08:00 AM
Secretary of State

Principal Place of Business

250SOUTHSR? - - - . - -
PLANTATION, FL: 33317 - - ©

Mailing Address

. 250 S0UTH SR 7

“r
~

-

" PLANTATION, FL 33317 -~ - --

DO NOT WRITE IN THIS SPACE

B

01112008 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
16-1617485 Not Applicabla
. . $8.75 Aduitiona)
§. Certificate of Status Dasirad (] Fea Required

6. Name and Address of Currant Reglatared Agent

EISENBERG, JACK
10456 NW 24 PLACE, APT 105
SUNRISE, FL 33322

DO NOT WRITE
IN THIS SPACE

8. The ebove named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florlda. | am famniliar with, and accept

l] L o8

the obligations of registered agent,

Myeeer

SIGNATURE

Bigraitully, typsd of primed rame of redfsterad agent and title if apprcable.

{NOTE: Rugstaced Agent signatwe requrad whan remetatng}

9. Election Campaign Financing

FILE NOWII! FEE IB $150.00
Aftor May 1, 2008 Foe will be $550.00

Trust Fund Contribution.

$5.00 may Eag
Added to Fess  °

Ui EIEEI][]?FIESIR

DL e

10. .

QFFICERS AND DIRECTORS . °. [

TITLE
WAME .
STREET ADDRESS

PD ..
EESENBERG JACK . Do
10456 NW 24 PLACE, APT 105

CITy-Si-ap

TITLE

NAME

STREEY ADDRESS
EITY-57- 2P

TIME

NAME

STREET ADDRESS
CiTY-$T-2P

TLE

NAME

STREET ADDRESS
CITy-st-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITy-ST1-2IP

SUNRISE, FL 33322 P

DO NOT WRITE
IN THIS SPACE

12. t heraby cartify that the information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that ths information
indicatad on this report or supplemental report Is true and accurate and that my signatura shall hava the same legal effact as if made under oath; that | am an offiger or director
of the corporation or the receivar of trustee empowered 10 execula this vepon as reqguired by Chapter 607, Florida Stetutes; and that my nama appears in Biock 10 or Block 11 if

changed, or on an attachment with an a&dress with all other like empowered.

o8 (=8 2714-0400

SIGNATURE: /

Ann TYPED OR r#frzn NAME OF S1GNING OFFICER OR DIRECTOR

Daytme Phona #




