2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000047212

1. Entity Name

JERUSALEM BUILDERS 2003 INCORPORATED

06-23-2006 90008 009 ***150.00

Principal Place of Businass

22 0
HO ~L_33020

Mailing Address

THOMAS'ST
HO| L 33020

2. Principal Place of Busm SS

I533

3. Mailing Address

RSYEEN

nsm S

ﬁ/m s s

Suite, Apt. #, atC. Suite, Apt. #, etc.

Jun 23, 2006 8:00 am
Secretary of State

L

05242006 Chg-P CR2EQ34 (11/05)
City & State 4. FE} Number Applied For
H;T \ | WC)C”/ f Lo %/ /E g/ (%% C-‘c‘ff/ F L 16-1664650 Not Applicable
Zip 1 Country Zip Country . . 8.75 additional
?) ?)CQO .\_JS,'!Q‘ 9)%6;0 (_‘{‘S/‘Q‘ 5. Certificate of Status Desired [ gee Requirecll cna

— . — -6.-Mamo.and Address of Current Registered Agont

—7. Name and Address of New Reglstered Agent. —

KLAINMAN, EHUD

2207 TH BT
HO! ., FL 33020

Name

/(/ammm g./%fc/

Street Address (P.O. Box Nu%r is Not Acceptable)
N ) YD) 3 <7
[

FL

o / '%)/ /Jrﬁt. /()/?f/

BI04 0

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

the obligations of registered agent.

2 e

clolot

SIGNATURE
i Signature, typed or pnnted nama of regustersd agent ana e il applicable. (NOTE. Regrsteras Agent Signature raguired when remstaing) DATE
i,. FILE NOWIlI! FEE.IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
b Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
. .
»10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
< IME PVT Megele L Dl Change [ Adcition
NAME KLAINMAN, EHUD NAME
STREETADORESS | 2207 THOMAS ST STREET ADDRESS
Ciy-si-aie HOLLYWOOD, FL 33020 CiTY-§T-2iP
TITLE P Dé O Delste TITLE [dchange 1 Aadition
NAME klevnmeen & Hu ) NAME
SREETADORESS | 33 373 [ oHgnseN S STREET ADDRESS
CITY.ST-2P Hu[ |\  CAXICE f f_ RAXCEC CITY-§7-2IP
TITLE O velete TILE [Gchange [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST7-2IP CITY-ST-ZIP
TN 3 peletz THTLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE O Detete LE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TITLE [change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information

indicated on this report or supplementar report is true angaccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIG NATURE: %;’;mmn HAME OF SIGKIRG OFFICER OR DIRECTOR

eba/f

Y -UFY -3}

Dayume Phone #




