FILED
2006 FOR PROFIT CORPORATION Jan 31, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000161429 (TR 01-31-2006 90014 013 ***150.00

1. Entity Name
JCF VAN BUREN, INC.

Principal Place ot Busingss Mailing Addrass 6 0 0 n 9 4 1 4
2B24 NE 27TH ST 2824 NE 27TH ST
FORT LAUDERDALE, FL. 33206 FORT LAUDERDALE, FL 33306

T E P — L R
FT S0 20 57
Suie, Apl. 4, etc. Sute. A4 4307 W. Sunrise Bivd | 01132008  chgP CR2E034 (14/05)
Cily & St — Cyssas  oulte 201 4. FEl Number Applied For
Fw 7 gmr 0EAFcs 2 Sunrise, FL 33323 20-1945937 Not Applicabla
Zip ?';3 / 3 Gourz‘// Y’ Zp Couniry 5. Certificate of Status Desired O gi';’;ﬁ‘:‘;uml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- Name
CARPENTER, JOSEPH E JR.
6400 N ANDREWS AVENUE Street Address (P.Q. Box Number is Mot Acceptable)
SUITE 440
. FORT LAUDERDALE, FL 33309
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed o prnted name of registered agent and ide ¥ apphcab, (NOTE: Registerod Agont signature required when rainstating) DATE
FILE NOW!! FEE.IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution, 0 Added to Fees
15 " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P ! 1 pelete s DX Change  [J Addition
RAME FINDEISS, CLIFFORD NAVE
STREET ADORESS | 2824 NE 27TH ST STREET ADDRESS 3 11 Siv 20 &7 —
oTv-sT-2° | FORT LAUDERDALE, FL 33306 aIv-st-26 Frl2uotapacy /v 33715
T 8 O Detete T B Change [ Addition
NAME FINDEISS, CLIFFORD NAME
: e ST
STREET ADDRESS | 2824 NE 27TH ST sweromess | 41 S e £ -
orv-star | FORT LAUDERDALE, FL 33306 ciY-S1-2° ST Anoenofts /JC 3339~
TME [ pelete e 4 Ol Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2 CITY-ST-2P
THLE 7 Delete TME O change [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIF GITY-ST-2IP
TMLE T Delete TMLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-551-AP CITy-5T-2p
TME O oetete TIVLE [ change [ Adcition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate 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 receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered. IS G

SIGNATURE: A () / —LﬁQ——/ X! / '?-‘D// Ot gey-olF|

SIGNATURE AND r‘*l} QR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Daytima Phona #
¥




