FILED
.+.*2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSNSN?mQAENT #P03000059904 01-25-2008 90023 019 ***150.00

JCC OF PALM BEACH ENTERPRISES, INC.

Principal Place of Business Mailing Address

2755 S. FEDERAL HIGHWAY 2755 S. FEDERAL HIGHWAY

BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435

T DO VA ROrn
Suite, Apt. #, alc Suite, Apt. #. elc 01092008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For

90-0086120 Not Applicable
“p ) Country Zip Country 5. Certificate of Stalus Desired O Eg‘;ig?:&mnal
6. Mame and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

RAHMAN, MOHAMMED M

2755 S, FEDERAL HIGHWAY Slreet Agdress (P.O. Box Number is Not Acceplable)
BOYNTON BEACH, FL 33435

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both. in Ihe State of Florida. | am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE
Sigrature. lypeo of prniRc N3 Te of registered agert anc e i apphcable. NOTE Regisiereo Agent sigraiure requued wien *eristahag) OAaTE
‘FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 1 Deleie THE TJ Change  [C] Addition
NAME RAHMAN, MOHAMMED M NAME
STREETADDRESS | 2755 5. FEDERAL HIGHWAY STREET ADDRESS
CiY-5T-2P BOYNTON BEACH, FL 33435 CIY-ST-ZIP
TITLE P ] Delete MLE [ change [ Addition
NAME CHOWDHURY, RAFIQUL 1 NAME
STREET ADDRESS | 2765 S. FEDERAL HIGHWAY STREET ADDRESS
CIY-ST-2IP BOYNTON BEACH, FL 33435 CITY-ST-2IP
TiTLE S [ velera TIiLE Tl Change [ Addition
NAME CHOWDHURY, MOHAMMAD G NAME
SIREET ADDRESS | 2755 S. FEDERAL HIGHWAY STREET ADDRESS
CIry-ST-21P BOYNTON BEACH, FL 33435 CITY-§1-2iP
TILE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADUIRESS
CiTY-ST-2IP CIvY-SP-2iP
TLE [ pekete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREEY ADDRESS
CiTY-8T-2IP CITY-57-2P
TLE O oekele TITLE [ Change [ Agditien
NAME NAME
STREET ADDRESS SIREET ADURESS
CiTY-ST-2IP CITY-8T-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exermptions comained in Chapter 119, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemgmtal report is true and accurate and that my signature shall have the sarme legal effect as il made under oath; thal | am an olficer or direcior
af the corporation or the receiver o ke empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment dresg, with all other like empowered. >‘7
S B R I/E’ [ /(7/0 E/

SIGNATURE AND/TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Caytime Pnore ¥

SIGNATURE:

rd




