FILED

2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000013213 04-09-2007 90091 033 ***150.00
1. Er ity Name
JBLI, INC.
05
Principal Place of Business Mailing Address q U [] 5 4 3 q Z
990 STINSON WAY 990 STINSON WAY
SUITE 201 SUITE 201
WEST PALM BEACH, FL 33411 US WEST PALM BEACH, FL 33411 US
R S WS AR AE AR ARIV
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1062001 Not Applicable
Zp Country Zip Country 5. Certificate of Status Deured O $8.75 Additional
| Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DESANTIS, GASKILL, SMITH & SHENKMAN, PA Robert €. Haclcne o ,- Esq .
11891 US HIGHWAY ONE, Street Address (P.O. Bpx Number is Not Acceptable) J
SUITE 100 Mm..u Aniaan et al.
NORTH PALM BEACH, FL 33408 G2s M. Pln.qle_r Dv - A1 Floor
ny Zip Code
P West falng _Bch FL | %3501

8. The above named entity s
the obligations of regist

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Robert C. Ha-d':“l"—*\ Yo

SIGNATURE
Signatysé, typed or printed narm regisiered ageni and ttle it app) (NOTE, Regisiered Agen! signatura required whan remstatng} LATE
v 2k v
F%OWIII FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 may Be
After y 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P 1 petete THILE [ change [ Adgition
NAME CARUSO, DENNIS NAME
STREETADDRESS | 980 STINSON WAY SUITE 201 STREET ADDRESS
CITY-§1-7IP WEST PALM BEACH, FL 33411 CITY-ST-2IP
TITLE [ Detete mLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-ST-2IP
HLE 1 nolate s Ocotewe [ Additoe |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-S1-2P
TITLE O pelete TITLE [] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZIP
TILE O Delele TITLE [J Chenge ] Addition
NAME NAME
STREET \DORESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2ZIP
TiTLE - e TITLE [J Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIT¥-S1-21P

12. | hereby certify that the information sypplied wilh this fifin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple al raport is true and accurale and that my signature shall have the same legal eftact as il made under oath; that 1 am an officer or director
of the corporation or the receiver, rusts%power 1o execule this repon as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

n adg(egss, witkall other like e

changed, or on an attachmery ered

SIGNATURE: Rob@(’f C. ﬂaotmu\ Y(s{o  StINe-fe0

/ SIGNATURE V?ED OR PRINTED Mfé OF}ﬁumo OFFICER OR GIRECTOR Cate Cuyume Prone +
/ rd =



