FILED

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

DOCUMENT # P04000161429 01-17-2008 90018 007 ***150.00

1. Entity Name

JCF VAN BUREN, INC.

Principal Place of Business Mailing Address 40005 17“

271 5W2035T 14201 W SUNRISE BLVD
FORT LAUDERDALE, FL 323315 SUITE 201
SUNRISE, FL 33323

T

ST
Suite, Apt. #, efc. Suite, Apt. 4, etc. 01092008 Chg-P CR2E034 (12/06)
Ci Stat - City & State 4. FEI Number Applied For
/E;' éﬂw Ocropee Z 20-1945937 Not Applicable
le?; 3 o 6 Gounity i Country 5. Ceriificate of Status Desired O ?eae';gn‘;f;;m“al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agaent
Name
CARPENTER, JOSEPHE JR.
6400 N ANDREWS AVENUE Street Address (P.O. Box Number is Not Accepiable)
SUITE 440
FORT LAUDERDALE, FL 33309
City FL | Zip Code

8. The above named entity submits this stalemant for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signaiure, yped of panled name of regrslered agenl and tila if apphcable (NGTE: Regisiered Agent 3ig requied when DATE
FILE NOW!Hl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me | P D0 Deteie e Kl change [ Adation
NAME FINDEISS, CLIFFORD HAME
STRELT ADDRESS | 211 SW 20 ST sweraoress | o 2 A€ Q278
cIry-s1-7ip FORT LAUDERDALE, FL 33315 ciny-s1-ze L 40 £ oAt E 7?2306
TLE S [ pelete TILE 7 pd Change ] Addition
NAME FINDEISS, CLIFFORD NAME - —
STREET ADDRESS | 211 SW 20 ST STREE ADDRESS 2 5’7—‘{ /‘/5 27 S
orv-si-zp | FORT LAUDERDALE, FL 33315 CITY-51-2P 5 L pni et ﬁ 3308
TILE [ pelete e 7 [ Change [ Addition
NAME NAME
STREET ADORESS STRLLT ADDRESS
CITY-$1-21P CITY-§1- 2P
MLE ] Delete NLE [J Change  [J Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CIry-§1-2F
TILE [ Delete WILE [ ¢Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§7-2IP
TILE O Ceiete TMLE [JChange  [] Additian
NAME NAML
STREET ADORESS SIAEL] ADURESS
CITY-ST-ZIP ChY-51-2P

12, | hereby certify that the information supplied with this filing coes not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same Jagal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad 10 exacuia this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a 55, with all othar awered.

SIGNATURE~NL /) % [1y/R

SIGNATURE Any‘rvpeu Ok FRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Daylime Phane #




