., ... 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Mar 05, 2008 8:00 am

DOCUMENT # P03000029136 Secretary of State
1. Entity N
JDD GROUP, INC. 03-05-2008 90030 013 ***150.00
Principal Place of Business Mailing Address
16458 132 TERR N 16458 132 TERR N
FORT-AUDERDALEFL. 33317 FORTAUDERDALE 333+~
Supiter FL23Y72 Jupiter FLB2NTS
e A T

Suite, Apt. #, etc. Suite, Apt. #, eic. 01292008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-1178674 Not Applicable
“ Counlr}-,f ) 2P Country 5. Cenlificate of Status Desired ad Ei';ilﬁ?:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEKA, JANET
16458 132 TERR N Streel Address (P.O. Box Number is Not Acceptable)
JUPITER, FL™ 33478
o City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registeraed office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed'of prnod name of registerad agent and ttle if applicablo, (NOTE: Registerad Agent signalure required when roinstating) DATE
. . - .
% FILE NOWI! FEE IS $150.00 9. Election Campa\gn F—‘lmancmg $5.00 MayBe
L Fu May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
A
164 ° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T D [ pelste TITLE [J Change [ Addition
NAME DEKA, JANET HAME
STREET ADDRESS | 16458 132 TERR N STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33478 CITY-ST-2IP
TILE D O pelete TITLE O change [ Addition
NAME DEKA, DONALD D JR NAME
STREET ADDRESS | 16458 132 TERR N STREET ADDRESS
CiTY-ST-2IP JUPITER, FL 33478 GiTY-ST-2IP
e . O petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE 3 Detere TLE [ change [ Aduitien
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-S1-7ZiP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2P
TITLE [ Delete THTLE [ Change  [] Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-21P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and 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 lystee empowé&rde to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni wi address, with allAther likg empowered.

SIGNATURE: Jar C/Ae/éu 0/7//2/@ ( &/} 3¥2 Y0

}‘ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date D’ayumn Phona #




