FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000078634 05-04-2006 90208 049 ***150.00
1, Entity Name
JDWARE DEVELOPMENT INC
Principal Place of Business Mailing Address q u U b 6 Lof
5841 SW 29TH STREET 5841 SW 29TH STREET . -
MIAMI, FL 33155 MIAMY, FL 33155 : . :
s e e —— 1R AT

724 Ssw- £THST 224 Sw- LTHST.

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)

City & State ity & State 4. FEI Number Appiisd For
MALLA~DBLE BeH FL [TALIArOALE B}~ L 54-2116775 Not Applicable

Zipg 30079 mef 4 Zipg 200 9 C°”217 g 5. Certilicate of Status Desired [ ?igi Addtional

6, Name and Address of Current Reglstered Agent . 7. Name and Addrass of New Registerad Agent
Name
DAVIS, JONATHAN Z
5844-S5W-20-STREETF 7 24 S‘ Y o"f"/f—_{"‘)‘_ Street Address (P.O. Box Number is Not Acceptable)
MiAML EL—33455—
MRLNFOALE RCH, FL- 33000
. City FL | Zip Code

8. The above namad entity submils this statemant for the purposs of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signaturs, yped or printad name of regisiered agent and tile if appiicable. {MOTE: Regisiered Agent signature :equirad when resnstatingh DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign E‘nancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PD {1 pelete TITLE B Change [ Addilion
NAME DAVIS, JONATHAN Z NAME
STREET ADDRESS | 5841 SW 20 STREET siezraponess | P2 Cwr g T ST
CMY-ST-2F | MIAMI FL 33155 CTy-51-ZIP NoLea—nrs £ L, [l 22009
TITLE O3 Desete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-219 CIry-§1-2IP
TNLE [ elete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF ciry-si-zip
TITLE 1 Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TMLE 7 oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-S1-2IP
HiLE O Delete T O3 Change [ Acdition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. } hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Figrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal affect as if made under oath; that | am an ctficer or director
of the corporation or the receiver or trustee empowered 10 exacute 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 attachmentwilh an address, with all other like empowered.

PABS g J2afob 305 4673730
1

ND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR iate Daytime Fhono #

SIGNATURE:




