2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2006 8:00 am

DOCUMENT # P04000077353

1. Entity Name
JOMOSK INVESTMENTS, INC.

ecretary of State

04-21-2006 90097 005 ***150.00

Principaf Place of Business

;ggm W COUNTRY CLUB DR
AVENTURA, FL 33180

Mailing Address
;9201 W COUNTRY CLUB DR

0
AVENTURA, FL 33180

TR AR N

2. Principal Place of Business 3. Malling Address
ite, , #, efc. ite, . #, etc.
Suite. Agt. #. etc Sulte. Apt. #, etc 03012006  Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
37-1489972 Not Applicable
Zj Cou Zi
P i v Couniry B. Cenificate of Status Desied ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

SEGAL, WILLIAM J

20801 BISCAYNE BLVD STE 304

Street Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33180

City

FL | >

8. The above named entity submits this statemnent for the purpose of changing its registered
the obligations of registered agent.

office of registered agent, or both, in the State of Florida. | am tamiliar with, and accapt

SIGNATURE
Signature, typed or priried name Of registared agent and Sie § applicalile. (NOTE: Registerad Agent signatire required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 2 Delete TME [ Change [ Addition
HAME CASPI, JOSHUA J HAME
STREET ADORESS | 19501 W COUNTRY CLUB DR, # 903 STREET ADORESS
CITY-ST-2P AVENTURA, FL 33180 CiTY-ST- 2P
TITLE 0] Detete THLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTy-ST-2P CITY-§T- 2P
TITLE O Detete TILE {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2% omY-31- 7P
TTLE [ peiete TITLE [ Change ] Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CilY-ST-2F Giy-$1-2P
TILE O petete TMLE O cenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cimy-ST-2P cmy-si-2p
e O Detets TME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-20P

12. | hareby certify thal the inforrmation supplied with this filing
indicated on this report or supplemental repon is true an
of the corporation or the receiver or rusipé empowealed (o execute
changed. or on an attachment with | other liki

SIGNATURE: £

dress, wj

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

his repgg as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
red.

Ol

sx;huru7mm W NAME o;bsum OFFICER OR DIRECTOR
T

/QHIS!ZO

Caydme Phone #




