2008 FOR PROFIT 'CORtPORATION
ANNUAL REPORT

DOCUMENT # P04000123598

1. Entity Name

JGD ENTERPRISES OF SOUTH FLORIDA, INC.

Principal Place of Business

11095 42ND RD. NORTH

ROYAL PALM BCH, FL 33411

Mailing Address
11095 42ND RD. NORTH

ROYAL PALM BCH, FL 33411

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, stc.

FILED
Jan 25,2008 8:00 am
Secretary of State

01-25-2008 90025 048 ***150.00

T

01222008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
20-1560308 Not Applicable
Zip Country Zip Country

5. Certilicate of Status Desired 0O $8.75 additional

Fee Required

€. Name and Address of Current Registerad Agent

7. Name and Address of New Registerod Agent

DELGADO, GUSTAVO

11095 42ND RD. NORTH
ROYAL PALM BCH, FL 33411

 Dipacls Sendhn @.

Slre?tl Address (F(d Box Number is Not Accepiabis)

N O35 Sond Lool T

5 fopd il ok FLISEZ,

8. The above named entity submits tkis
the obligations of registered agent.

SIGNATURE

the pur nging its registered oftice o ledistered agent, or both, in the State of Florida. | am famniliar with, and accept

Foos, 0

pl-23.08

fitie: lf {NOTE: Hegistered Agent signature required when rainstating) DATE

Signature, fypad or pm&md)‘e M—Falsw’agm?

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Aftor May 1, 2008 Foe will bo $530.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE D O pelete THLE Proe c& J 1 Crange /E’Mdilion
NAME DELGADO, GUSTAVO RAME [ Dele ol Soncjm
STREET ADORESS | 11095 42ND RD. NORTH sRET ORESS | s sR2oclk oo cQ. rU h
cmv-1-% | ROYAL PALM BCH, FL 33411 OS2 | B oyl o ABoach . 7 B34Ls1
Tme L7 Detete me / ] Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZtP CiTY-ST-21P
TITLE {1 pelete THLE [ Change ] Addition
NAME NAME
STREER ALDRESS STREET ADURESS
Cy-$1-zw CIY-s1-2P
e 7 pelete THLE [ Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CiTy-St-2p
TME [ Delete TIILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-ZIP
TRE OJ Delete Ll [T crange T Addition
NAME NAME
STREET AGDRESS A STREET ADDRESS
CIrY-Si-2p CIrY-ST-21P

12 | hereby certify that the informatio
indicated on this rapon or supphaTan
of the corporation or the receife
changed, or on an attachmenty

SIGNATURE:

ith this h!g\g does not qualify for the exermnplions contained in Chapter 119, Florida Statutes. | further certify that the information
acgraie and that my signature shall have the same legal effect as il made under oath; that | am an officar or director

poule this report as required by Chapter 807, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

2/ 015“”"*”) S/ - T - A HGO

@m mﬁxﬁo HAME OF SIGNING OFFICER OR DIRECTOR

Dayame Phone ¢

Y




