2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED .

DOCUMENT # P05000014101 Mar 23, 2007 08:00 A
1. Enlity Name ' Secretary Of State
J. MAURER, INC.
Principal Place of Business .~ Malling Address
10380 BOYNTON PL CIR. 10380 BOYNTON PL CIR.
2. Principat Place of Business - No P.O, Box # 3. Malling Address
Suile, Apl. #, olc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & State City & Slate 4, FEI Number NO-T APPLICABLE :;;:ch;c;l:’:;blo
Zip Country Zp Couniry 5, Cerlificale of Status Dosirod O gga.;esqt‘:?:(;“mal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
_ N Nameg [,
MAURER, JASON
10380 BOYNTON PL CIR. Strest Addross (P.C. Box Number is Not Accoptable)
BOYNTON BCH. FL 33437
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils rogistered office or rogistered agent, of both, in the State of Florida. | am familiar with, and accapt
tha obligations of ragistorod agent,

SIGNATURE

Signalurg, lyped or prnted namo of rogssterad agenl and e + appheabla, (NOTE: Regstered Agen! signature requrad when renstaling) DATE

. FILE NOW!!, FEE IS $150.00
.. After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

1

9, Eleclion Campaign Financing $5.00 May Be
TrustFund Contribution. [0 Added o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE CP [ Delele TILE [ change ] Adaiton

NAME MAURER, JASON NAME

siReCr anpRrss | 10380 BOYNTON PL CIR. STREET ADDIE SS

CITY-S1-2IP BOYNTON BCH. FL 33437 CITY-SI- 2P s e

_ LA T L e

o 1 et ot N3/ A0, 07-BI0ER= R 156, 1

STREET ADDRESS B sIRee) AnDRESS

CITY-SI-2IP CITY-S1-2IP

e (] Detele _ Jme 8 A [ Charge  [7 Addition
" NAME ot T T e ML

SN T ADDRESS ' STRECT ADORESS

GITY-ST- 7P | CIrY-ST- 2P

THLE O Delete THLE [ change [ Addition

NAME: NAME

ST ETADDRFSS STRELT ADDYE 55

CIY-$1-2P CY-s1.21P

Hnr [ Deleta TIILE Clchange [ Addition

NAME NAME

STREET ADDRUESS STREE | ADDRY 55

CIY-SE-2IP CITY-§1-7IP

e [ pelele 1TLE [Jchange [ Addilion

NAME NAME

SIREEl ADDRESS STHEET ADDRESS

GilY-S1-71p CITY-SI-2IP

12. 1 horeby cetlify that the information supplied with this filing doos not qualify for the exemptions contained in Seclion 119, Frorida Statulos. ! further certify that the information
indicated on this report or supplemontal report is true and accurale and thal my signature shall have the same legal afloct as H madg under oalh; thal | am an oflicer or diraclor
of the corporation or tha receiver of trusiee empowered 10 axcculte this roport as raquired by Chapter 807, Florida Slatutes; and that my name appoars in Block 10 or Block 11
if changed, or on an allachment wilh an addross, wilh all olher like empowored

SIGNATURE: San Maeon ' 3/20n7 Y- VY0206

EMGNAMTLAE AND TYRPED OR BRINTER NAME OF SIAMNNG AEEIFAER AR DIBECT AR = e




