2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000065486 Feb 11, 2008 08:00 AM
1. Entity Name
Secretary of State
J&B JUPITER CORP.
Principal Place of Business hailing Arldress
11-0D CONCOURSE DRIVE 11-D CONCOURSE DRIVE
e e ”"Hll‘ w ||‘|| Hm ||m ||”[ "m II“l Iw |”H |‘||’ ‘I"I IW"‘ u m’
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suile. Apt #, sic. 18t MOORE CR2EQ34 (10107)
City & State Cuy & State 4. FEI Number Applied For
90-0154368 Not Applicable
Z Country 2P Country 5. Certilicate of Status Desired - $8.75 Additianal
Fee Required
6. Name and Address of Current Regietered Agant 7. Name and Address of New Registerad Agent

Name

EEORTBZﬁgkgzogESISEL Streel Address (P.O. Box Number is Not Acceptable)
ONE NORTH CLEMATIS STREE, SUITE 500
WEST PALM BEACH FL 33401

City FL Zip Cade

8. The apove named ertity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Srgaalure, lypsd or pread vamn o rsiesterad agent o e |arpleasio. {NOTE Pagisterea Agard signnldse ragquvnd wion rairvialr gi DATF

9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contapution. [ Added to Fees

; Make Check Payable to Florlda Dapariment oi Statm

10. QFFICERS AND DIHECTOHS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ peiete TINE [ Change [ Addition
NAME GOLDSTEIN, JAMES E NAME a4

STREET ADDRESS | 1475 WEST CYPRESS CREEK RD., SUITE 202 STREET ADDRESS o-017 150,00

Ciry §1-21P FORT LAUDERDALE FL 33309 CITY-ST-2I

TILE D [ veete TINE ’ M change (] Aduition
NAME COLLINS, WILLIAM F NAME

STREET ADDRESS |11.D CONCOURSE DRIVE STREFT ADDRESS

ory-31-277 | TEQUESTA FL 33469 CHiy-§1- 21

L [ Datete TILE ) change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P IY-ST-21P

TME : [ oeere TITLE (] Change [ Adefition
HAME HAML

STREET ADDRESS STHLET ADDRESS

CITY-ST-2IP CITY-5T.2P

Mk {73 Deigte L [J Change [ Addhtion
NAME NAME '

STREET ADDRISS STAELT ADDRESS

ciry-s1-2Ip CITY-ST-ZIP

TLE [ Deigle TLE [ Crange [ Adedtion
NAME ' NAME

STREET ACDRESS STREET ADDRESS

GITY- 5721 CITY-ST-2IP

12. | hareby certity that the information supplisd with this filing deas nat qualify for the exemgtions contained in Sacton 119, Florlda Siaiutes. | further carntify that the information
ingicated on this report or supptemental report is true and aoourale and that my signature shall have the sama legal cftect as if made under cath. that | am an efiicer or direclor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fierida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachmenl wilh an address, with all other like empowered.

SIGNATURE: /”4/4« FOll Wit E lcrms  Hfefor I 1Y 275
IGNATURE AND TYPED OR PRINTED NAME OF NING OFFICER GR DIRECTOR Cnta Nayt.me Fhore &




