2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2007 8:00 am
Secretary of State

DOCUMENT # P04000164154

1. Entity Name
JBRASMAR CORP.

01-24-2007 90017 041 ***150.00

Principal Place of Business

407 E LAS G4LAS BLVD #130-265
FT LAUDERDALE, FL 33301

Mailing Address

FT LAUDERDALE, FL 33301

401 £ LAS OLAS BLVD #130-265

- HAUSER, WOLFGAMNG -
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6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registred Agent
Narne

524 NO K ST

Street Address (P.0O. Box Number is Not Acceptable}

LAKE WORTH, FL 33460

-

Cay

FL ’ Zip Code

8. The above named entity subraits this staternent tor the purpose of changing its registered
F" ‘the obligations of registered agent.

office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept

' .
SBIGNATURE
] Signature, typed ar prinled name of registered agenl and e f applicabla.

{NOTE: Ragistered Agent sigralure required when rpinstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be

Added to Fees

CFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
P L} pelete TIE T3change [ Addition
BRASMAR, JOHN NAME
STREET ADORESS | 401 E LAS OLAS BLVD #130-265 STREET ADDRESS
CITY-ST-ZP FT LAUDERDALE, FL 33301 CITY-51-BP
TITLE v 7 Delte TITLE [Jehange £ Addition
NAME HAUSER, WOLFGANG NAME
STREET RDORESS | 524 NO K STREET STREET ADDRESS
€ITY-ST- 2P LAKE WORTH, FLL 33480 Ciry-S1-29
TITLE 3 Delete THLE Tlchange [ Addttion
NAME NAME
STREET ADORESS STAEET ADORESS
CITY-ST-7P GiTY-57-1F
TITLE _ {71 Dekele e [ change 3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY- §T-2P CrEY-ST-2P
TIE {73 Detete TIME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CTY-ST-2P
TINE 3 Delele TITLE "} change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-TP CY-57-2P

changed, or on an attachment with an address,

SIGNATURE:

i other like empowered.

12. 1 hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furiher certify that the information
indicated on this report or supplemental report is true and 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Fkxida Statutes; and that my name appears in Block 10 or Block 11if

AN\

s/g/m

OFFICER OR DIRECTOR

Dayima Phone %




