2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2008 8:00 am

DOCUMENT # P04000031194

1. Entity Name
JAY'S AIRBRUSH SHOP, INC.

Secretary of State

(02-08-2008 90037 031 ***150.00

Mailing Address

3130 BAY RIDGE ROAD
CRESTVIEW, FL 32539

Principal Place of Business

3130 BAY RIDGE ROAD
CRESTVIEW, FL 32539

2. Principal Flace of Business - No P.Q. Box # 3. Mailing Address

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

01272008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
200698479 Not Applicable
i X T - Zio - . . N . - . _—__ ETL ) - RN
le". -] -Country 20 Couniry 5. Certificate of Status Desired a ?eae;g‘ L’I’;f:;”ma'
8. Name and Address of Curment Registered Agent 7. Name and Address of New Ragistered Agent
Name
JARAMILLO, JAY
3130 BAY RIDGE ROAD Street Address (P.0. Box Number is Not Acceptable)
CRESTVIEW, FL 32539
City FL I Zip Code

8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatre, yped o prnted naMe Of regrlened 896N and Kt i apphcable.

{NOTE: Regislered Ager! signalure required when reinstating) DATE

FILE NOW! FEE IS $150.00
After May 1, 2008 Fee wili be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TIFLE PD O pelete TME [JChange [ Addition
NAME JARAMILLO, JAY NAME

STREET ADDRESS | 3130 BAY RIDGE ROAD STREEF ADDRESS

CIFY-ST-ZP CRESTVIEW, FL 32539 CIFY-ST-ZIP

s 1 nelete TME ) change ] Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-S1-2P CITy-S1-2P

TITLE r ' 1 Delete TALE ’ ) B [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP oITY-ST-21P

TME [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 1 Deiete THILE [ Change [ Addition
HAME NAME

STREET ADDRESS SFREET ADDRESS

cIry-§i-21F CITY-§T-2IP

TITLE O vetere TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this ﬁl:_r‘\dq does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is true a

changed, or on an attachment with an address, with all other like empowered.

S IEL-3p5. 045

SIGNATURE: Y ,2)7‘“‘ e p2

MATURE ANDLTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o408

Daytime Prone #




