2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000006760

1. Entity Name

JAD PRODUCTS, INC.

FILED
15, 2006 8:00 am

%
ecretary of State

(09-15-2006 90004 008 ***150.00

Principal Place of Business

3911 JOG ROAD #218
GREENACRES, FL 33467

Mailing Address

3911 106 ROAD #218
GREENACRES, FL 33467

60039063

2. Principal Place of Business 3. Mailing Address

(UARIEAD DI R

Suite, Apt. #, etc. Suite, Apt, #, etc,

09092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numl?er Applied For
S51- 851515 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired A 58'75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

DESTEFANO, JOSEPH
3911 JOG ROAD #218
GREENACRES, FL 33467

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signatuea, typed ¢ printed name of 1egestarec agent and Like il applicabie. {NOTE: Registered Agont signature required whoen renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 15, 2008 Trust Fund Contribution. [0  AddedioFees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D [ Delete TILE O change [ Addition
NAME DESTEFANO, JOSEPH NAME
STREET ADDRESS | 6500 N MILITARY TRAIL #531 STREET ADORESS
cIrY-SI-ZIP WEST PALM BEACH, FL. 33407 CITY -ST- 1P
TITLE D T Detete THLE [Cchange [ Addition
WAME DESTEFANC, SHARON NAME
STREET ADORESS | 6500 N MILITARY TRAIL #531 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33407 CITY-ST-2P
THE O belete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] petete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CAY-$T-1P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TITLE O velere HTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-ST-2P

12. | hergby centily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information

indicated on this report or supplemental report is true an
1]

. with all other like empowered.

accurale and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
g empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

D




