2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2006 8:00 am

DOCUMENT # P02000072706

1. Entity Name

JAZCO DEVELOPMENT, INC.

ecretary of State

04-07-2006 90036 039 ***150.00

Principal Place of Business

20155 NORTHEAST 38TH CT.
SUITE 702

Mailing Address

20155 NORTHEAST 38TH (T,
SUITE 702

50009941

AVENTURA, FL 33180 AVENTURA, FL 33180

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE1 Number Applied For
51-0415048 Not Applicabla
zie Country Zp Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
ZACKIN, JOHN A
20155 NORTHEAST 38TH COURT Street Address (P.0. Box Number is Not Acceptable)
SUITE 702

AVENTURA, FL 33180

City

FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, lyped or printed name of registered agent and itle If 2pplicabie.

{NOTE: Regusterad Agent signatura reguired when reinstating)

DATE

8. Election Campaign Financing

FILE NOWIll FEE S $150.00 Trust Fund Cantribution.

Aftor May 1, 2006 Fee will be $550.00

55.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE DCECQ {1 Detete TITLE O change [ Addition
NAME ZALKIN, JOHN A NAME

STREET ADORESS | 20155 NORTHEAST 38 COURT.STE.702 STREET ADDRESS

CITY-ST-219 AVENTURA, FL 33180 Ly-sT-2IP ,

TIE O Oelete T CEO 3} Change Nmmﬁnn
NAME NAME g'ASOh’ VAP AR ~d

STREET ADDRESS swectaoess | M0 NORTH  US HICHWAY | 27%C oo

CITY-ST-2P etz | BT ieRcE  PLogiDA 34950

LE O petete TITLE O cChange [ Adaition
NAME HAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-2P CITY-$T-7IP

TITLE O pelete TMLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O Delete TImLE [T Change [ Aduition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-21P CITY-ST- 219

TMLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-ST-7P \\ \ CITY-57-7P

12. | hereby certify that the informajion supp
indicated on this repart or supplemental
of the corporation ar the receivelor truss
changed, or on an attachment wily an addy

SIGNATURE:

s, with all other like empowered.

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat the information
rtis frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered 10 executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE “wpa\od{nnﬂsn NAME OF 3IGNING OFFICER OR DIRECTOR

Dayurna Phone »




