FILED

2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000146147 03-17-2008 90014 048 ***150.00
1. Entity Name
JEG REALTY CORPORATICN
Principal Place of Business Mailing Address q 0 D q b ( n U
353 CAMPANA AVE 353 CAMPANA AVE T o
CORAL GABLES, FL 33156-4217 CORAL GABLES, FL 33156-4217
R T AR e
Suite, Apt. #, efc. Suite, Apt. #, eic. 02152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-1787697 Not Applicable
“ip Countey Zie Country 5. Corlficate of Staws Desied [ 9875 Additional
Fee Requireg
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MELLA, MARY JEAN C
353 CAMPANA AVE Street Address (P.0. Box Number is Not Acceptable)

CORAL GABLES, FL 33156-4217 "
1450 Madruga. RAveue Suite 306

“Corad Qubles FLTE

8, The above named entily submils this statemenit for the purpose of changing its registered office or registerdddagent, or toth, in the State of Florida. | am familiar with, and—accept
the obligations of registered agent

SIGNATURE
Sigratire, 1yped O printed natte ol ragsiersd agent and Hie b apphcatle (NQTE: Regrstared Ageel sigrature reguined whar remnslating) DATE
FILE NOWIII FEE IS $150.00 9, Election Campaign financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L} Addedio Fees
19. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
HILE DPS [ Detete TILE [ Change [ Addilion
NAME MELLA, MARY JEAN C NAME
STREET ADDRESS | 353 CAMPANA AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 331564217 CITY-ST1-21P
TITE O petete TITLE [ change T Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIY-SI-2if CITY-5T-21P
T O vetete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY- 1. 2P
TITLE O Delee TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-SF-2IP oITy-ST-2P
HILE 1 Delete [HT3 Clchange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
ciy-$1- 2 CIrY-S1- 2P
IITEE O pelere 1I1LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CilY-§7- 2P

12. | hereby cerlily that the information supplied with this filing does not qualify fot the exemptions contained in Chapter 119, Fioride Statutes. | turther certify that the information
indicated on this report or supplemental teport is true and accurate and thai my signature shall have the same legal effect as if made under oath: that | am an oficer or director
of the corporation or the receaiver or lrustee empowered la execute this report as required by Chapter 807, Flarida Statutes: and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Sl 3-/2-0%  305- (|- 5530
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Daa Daylima Phone «

SIGNATURE:

i VY L
LR RAV. “A R W



