FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000007710 Secretary of State
1. Entity Name 01-12-2006 90197 042 ***150.00
JAY & BERT OF FLORIDA, INC.
Principal Place of Business Mailing Address
5985 S. UNIVERSITY DR. 5985 S. UNIVERSITY DR.
DAVIE, FL 33328 DAVIE, FL 33328
; DT T
2. Principal Place of Business 3. Mailing Address ﬂ
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2EQ34 {11/05)
City & Swate City & State 4, FE| Number Apptied For
0¢-3304079 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (] E:‘;esqlﬁdr:;ﬁma'
8. Namo and Address of Current Registerod Agent 7. Name and Addross of New Registered Agent
Name
~SONNIERRIAMES B- -— - - e e - e e S
3625 NW 89TH TERR. Street Address (P.O. Box Number is Not Acceptable)
COOPER CITY, FL 33024
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prntad name of regaerad agent and it  appiicable. (NOTE: Regustered Agert signatury requred when renstarng} CATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 Dejete TLE O thange [ Addition
NAME SONNIER, JAMES B NAME
STAEET ADDAESS | 3625 NW B9TH TERR. STREET ADORESS
Gy -ST-7P COOPER CITY, FL 33024 CITY-ST-2P
TME S O Detee TILE [ Change  [J Acdition
RAME BARDZIK, JOAN E NAME
STREET ADDAESS | 3160 SW S6TH ST. STREET ADDAESS
CrrY-57-ap COQPER CITY, FL 33328 cTY-51-3°7
TITeE [ pelete TILE O thange [ Addition
NME HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZP CITY-57-2P
TE O petete TE © [Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-7P
TE O vetere TITLE O Change [ Axition
NAME NAME
STREET ADDRESS STAEFT ADDRESS
CivY-51-29 CITY-ST-27
THLE : ] Detete TE Dl crange [ Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
cry-grae oo ‘ CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes, | further ceitify that the information
indicates on this report of supplemental report is frue 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 or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 of Block 41 if
changed, or on an aitachment with an address. with alf other like emgdwered.

SIGNATURE: (| prmee A A atatating 7z /76 gsyY 2528200

sﬁamwmmmwzmmmmcmmmm Daytme Fhona #

=




