P

. 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000069515

1. Entity Name
JAMBECK INVESTMENTS, INC.

Principal Place of Business

9041 ALEXANDRA CIRCLE
WELLINGTON, FL 33414

Mailing Address

BLAKESBERG & £O CPAS
951 SW 4TH AVE
BOCA RATON, FL 33432

DO NOT WRITE IN THIS SPACE .

e 1101

Mar 27,2008 08:00 Al
Secretary of State

03182008  No Chg-P CR2E034 (11/05)
4. FEI Numbar Appliod For
20-1104988 Not Applicable
B 5. Certificate of Status Desired [ ?izfq 3‘{’:;“0"3'

8. Name and Address of Current Reglstered Agant

BLAKESBERG, JON D
951 SWFOURTH AVE
BOCA RATON, FLL 33432
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'

DO:NOT WRITE

o CINTHIS SPACE -~

%
-

8. The above namad entity submils this statement for the purpese of changing its registared office or registared agent, or both, in tha State of Florida, | am familiar with, and accapt

the obligations of registerad agent.

SIGNATURE

Signalura, lyped or prinlad nama of registarsd agen! and tile  apphcable.

{NOTE. Registerad Agent signature required when reinslaling) DATE

T - =

FILE NOW!I! FEE IS 3150 00 9. Election Carrlpalgn Fnancmg
< M Tiust Fund Conmbuhon

After May 1, 2008 Fee will be $550. 60"

[T
llll!!lll!ll
Nt A

i
$5.00 May Ba !34.’.']3.’”‘ E!

Added 10 Fees

l_,_,l-\.j

10. OFFICERS AND DIRECTORS

TIILE op

NAME MARTINO, JAMES
SIREETADDRESS | 700 NW 21 TERRAVE
CITY-ST-7IP FORT LAUDERDALE, FL

TIILE Dvs

NAME MARTINO, REBECCA
STREETADORESS | 700 NW 21 TERRAVE
CITY-ST- 2P FORT LAUDERDALE, FL

TITLE

NAME

STREET ADORESS
CITY-§1-2IP

TILE

NAME

STREET ADDRESS
CITY-81-2IP

FITLE

RAME

STREET ADDRESS
CITY-S1-2@

TME

NAME

STREET ADDRESS
CIry-s1-2p

i S

DO NOT. WRITE

et IN THIS SPACE

12. | hereby ceniig that the information supplied with this filin g does nat qualify for tha exsmptions contained in Chapter 119, Flonda Slalules I turther certify thal the information
I

indicated on this report or supplemantal report is true an

accurats and that my signatura shall have the same lagal effect as il mads under cath; that | am an officer or diractor

of the corporalion or the receiver or Irusiea empowered to exacuta this report as required by Chapter 607, Florida Statuies; and that my nama appears in Block 10 or Block 11 if

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

SIGNATURE:

A [<los™

[ ~
BIGNATURE A rn TYPED UR-FRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytme Prone #

\




