2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P04000121942

ANNUAL REPORT — Magf 02, 2007 08:00 A
‘ e

1. Entity Name
STEVEN JACKSON INC

Principal Place of Business Mailing Address
10881 S.W. 156TH STREET 10881 S.W. 156TH STREET
MIAML FL 33157  US 5

MIAMI, FL 33157 US

Suite. Apt. #, eic. Surte, Apl. #. eltc. 04302007 Chg-P CR2E034 (12/06)
Clty & State City & State 4. FEI Number Applied For
20-1526431 Not Applicable
z Count Zi Count i
® eunty s ountry 5. -Centificate of Status Desired O $8.75 Addrtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name

JACKSON, STEVEN
10881 S.W. 156TH STREET Street Address {P.0. Box Number is Not Acceplable)
MIAMI, FL 33157 :

City FL Zip Code

8. Tne above named entity submits.this statement far the purpose of changing its registered office or registered agent. or both, in the State of Floriga. | am famifiar with, and accept

the obligations of regist%—\
SIGNATURE /-{ STEE . . . .

cretary of State

Ay v

Sig e, tyDec o Brimewfame agisiated agemt ang titke if Bophcable, |t ._(vl_‘lﬁOTE: Regisiered Agent signature raq.ared when rensiaung) DATE
FILE NOWII FEE IS $150.00 -- - | ;9 Election Campaign Fnancing $5.00 may Be -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
. " R L0 S i
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TNLE O change [ Addition
NAME JACKSON, STEVEN NAME SR
STREFT ADDRESS | 10881 S.W. 156TH STREET STREET ADDRESS LOD0D0TE5292
Ll L% - I
BTY-ST-2IP MIAMI, FL 33157 CITY-57-7IP DQ.".'EE.'/D l“’BDDBS"DlD 158- i
TIE® ! [3 Detete TALE . [l change [ Acdition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-ZIP ChY-ST-2IP
TITLE £ Delete THLE O crange [ Addition
NAME NAME
STREET ADDRESS - - -STREET ADDRESS {_ - .
CITY-S1-2IP CITY-ST-2IF .
TIMLE . L] Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP ChY-S1-2P
TITLE 1 Delete TITLE [ Change [ Addrtion
NAME NAME
STREFT ADDRFSS . STREET ADDRESS
CITY-ST-ZiP CIY-ST-7P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ’ CIFY-ST-2P

12. | hereby certify that the information supplied with this Tling does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplernemal report is true and accorate 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 recewer or trustee empowered to execuie this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wi 255, with all other ke empowered.

SIGNATURE: B “7-30-07) (739393-057)

SIGNATURE Aklydﬂﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytung Phone 8




