2006 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR]) FILED

DOCUMENT # 03000086092 Jan 27,2006 08:00 AM
1. Entity Mame Secretary of State
JUMP-RING MASTER, INC.
Frincipal Flace of Business Mailling Address
4725 SW 26TH PL. 4725 SW 26TH PL.
o R (G
y |
2. Principat Place of Busingss 3. Maling Atoress
Suita, Apt. 1, 8tC. Suite, Apt. #, elc. 1st MOORE CRREC34 {10/05)
City & State City & State 4. FEI Mumber Appted Far
o 32-0087144 l l Mot Ap;i(lgabi
Zp Country 29 Country §. Costificate of Staws Desired [ fg-;ssmﬁf:;‘m"a‘
- 6. Name and Address of Current Regislered Agent 7. Name ard Address of New Registered Agent
Name
T?EE%QSL{‘?’? '3’6%_'? LEE‘ONY Sireel Address (P.C. Box Numibzer is Not Accepiacie)
CAPE CORAL FL 33914 ' e
City FL Zip Cade '

8. The above pamed entity subms this statement Tor 1ne pUPpose of changing its rediatared affice or registerscd agent. or both, in the State af F loridaﬁ\_l aE Jarmahar with, and acce,
the ophgatons of registered agent. '

SIGNATURE
Sgnaiune, Iypet o praved nana of regslecad agent and bie ¥ apphcalie (NOYE: Remsitiets Agen siynale aauiad when isnstatmgy OATE

FILE NOWM) FEEIS$150.00 = 6. clestion Cam '
e T R T . pagn Financing  $5.00 May T
After May 1, 2006 Fee Will Be $55006 i Trust Fund Contribution. {1 Added ta Fees

‘Make Check Payable to Florida Department of State

e =

|10 #7 OFFICERS AND DIRECTORS 1. AQDITICNS/CHANGES TQ DFFICERS AND DIRECTORSIN 11
SILE P O peiete TIE "3 Change Ao
AL MESQUIDA, ANTHONY ey
STREET AODRESS § 4725 SW 26TH PL. STREET ADORCSS LOOON040481
CITY-51-47 ,_%PE_QQRAL FL 33914 CATY-ST- 2 ) o D2t SO ._{'mm 3 ‘QI Q 1 Sﬂ.ﬂﬂ e
TITLE 8 7 netete HHE [7Change a2
HAME MESQUIDA, ESTHER M NaME
STREETADORESS [4725 SW 26 PL SIALEF ADDRESS
GITY-§1-28 CAPE CORAL FL 33014 CrY-ST- 2
i Th 7 petete ane Olcrange Az
NARE DEAGAZIO, MARY G NAME,

STRLLT ADDRESS |2 L ANDMARK LN STALET ADDRESS

Gity-87- 21 MARLBORO NJ 07746 CIY-50- 2P

ThE - {3 perta uitk 7 Crange s
HAME NAME

STREET ADDRESS STREET ADDRESS

City-51-2ip CHY-§1- Zip

e O petme THLE Ol themge L3 A
HAME RAME

STREET ADDAESS SIREET ADDRESS

CITY-87- 2P CITY-§T- I

INE 3 oelnse L Echange  [Jas
HAME NAML

STRELT AUDRESS SIFLET ADDRESS

CITY-53-2iF CATY-51- 29

12. | hereby cerly thal the witormanen supphed wih s fiing does not guality far the exemptions comamed n Section 119, Florida Statutes. | further Gorily that ihe informabic
indicated on this report or suppiermental report is true and accurate and that my sigpature shafi have the same legal effact as & (ade under cath, thal | am ar officer or dicar
ot the corparation or the receiver of trustes empowerad o execute this repor as required by Chaptar 807, Ftcric?a Statutes; and that my name appears in Black 7¢ar Black

i ghanged, or on an aftachimgnt with an address, with alf other like empowered.
SIGNATURE: 206 Z37-5%5 77
OF SIGKNG OFFICER OR DIRECTCR Date Daviwia Plions §

SIGNATURE ARND



