FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
JAY'S AIRBRUSH SHOP, INC.
Principal Place of Business Mailing Address
3130 BAY RIDGE ROAD 3130 BAY RIDGE ROAD
CRESTVIEW, FL 32539 CRESTVIEW, FL 32539
T T e RERE BRI
3130 Bay Ridge Drive 3130 Bay Ridge Drive
Suite, Apt. #, eic. Suite, Apt. #, elc. 01062007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE! Number Applied For
20-0698479 Not Applicable
ap Country “p Gountry 5. Cerificate of Status Desired | Ege'zglﬁfg“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

JARAMILLO, JAY

3130 BAY RIDGE ROAD Street Addrass (P.O. Box Number is Not Agceptable)
CRESTVIEW, FL 32539

Zip Code

City F L

8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations ol registered agent.

SIGNATURE
Signature, typed or printed name of tagstorced agent and tile f applicable {NOTE Reyistered Agert signature sequired when reinstaling) nat
FILE NOWHI FEE IS $150.00 9. Election Campalgn Emancmg A 3500 May Be
After May 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
TI7LE PD O Delete TITLE K] Change ] Addion
NAME JARAMILLO, JAY NAME
STREET ADDRESS | 3130 BAY RIDGE ROAD STREETADDRESS | 31 3 Bay Ridge Drive
CITY-ST-21P CRESTVIEW, FL 32539 CITY-8T-2P
NTLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-Zp CITY-ST-ZIP
TITLE 7 potele TILE ] Change  [C] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ory-st-ae | CITY- ST-2IP
THLE [J pelete g [J Change ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-57-2P
TILE O Daicte TILE [T Change [ Addiiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP CIY-S3-2P
TNiE 7 pelete TIILE [ Coange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-21P

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath that | am an officer or director
ol the corporation ar the receiver or tiustee empowered to execule 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 attachment with an address, with all other like empowered.

SIGNATURE:

1/7/07 850-305-0465

SIGNATUREAMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Misglime Phione §

i




