FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

0] - Aok ok
DOCUMENT # P0O5000014908 05-01-2006 90477 010 158.75
1. Entity Name
JSI MARKETS CORPCRATION
Principal Place of Business Mailing Address
£.0. BOX 880232 P.0. BOX 880232
BOCA RATON, FL 33488 BOCA RATON, FL 33488 ] 5001 7641
_ | ]
2. Principal Place of Business 3. Mailing Address k h
Suite, Apt. #, etc. Suite, Apt. #, elc. 04152006 Chg-P ’ CR2E034 (11/05)
City & State Clty & State 4. FEI Number Applied For
gu - )—O 2 Llf 07 _ {Not Applicable
ap Country ap Country 5. Certificate of Status Desked DY ?g;esq Addlonal
§. Name and Address of Current Registored Agent 7. Name and Addresa of New Registered Agent
Name
KEN, IVY
6882 SPIDER LILY LANE Street Address (P.O. Box Number is Not Acceptable)
LANTANA, FL 33482 ,’-{
City . FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE
Sigraturs, typed or preiad nama of registred agen and tike I applicabie. (MOTE: Ragsiersd Agerit Sitastthunk reGured wheh rwatatng} DATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 mayBe
After. May 1, 2008 Fee wiil be $350.00 ’ Trust Fund Contribution, O  Added to Fees
40. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 pelete TLE [ Change [ Addition
NAME KEN, WY NAME
STREET ADORESS | P.O. BOX 580232 STREET ADDRESS
CiiY-St-ZP BOCA RATCN, FL 33488 cry-51-2P
TE VP [0 pelete TITLE [ Change  [] Addition
NAME KEN, SARINA HAME
STREET ADDRESS | P.O. BOX 880232 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33488 CITY-S1-3P
TRE D petese TILE O crange [T Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CATY-ST-2P CivY-sI-2p
TLE [ Detete TME [ crange [ Adcition
HAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F oITY-51- 2P
TNE {J Delets TLE O Change [ Addition
NAME 7 NAME
STREET ADORESS STREET ADORESS
CIrY-51-2P CIrY-§7-2P
TME 1 petes TIE v [0 Change [ Addttion
(Y o NAME
STREET ADDRESS STREET ADDAESS
ay-51-a¢ CiTY-5T-2P

12. | hereby certi‘lzlgxa: \he information supplied with this filing does not qualify for the exemptions containec in Chapter 119, Flsida Statutes. | lurther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direcior
of the corparation ot the receiver of trustee em wered 10 ex s report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 o Block 11 if

changed, or oh an attachment with an addres: th empowered. _ .
Z G 2hoob. CJ;G])-‘H’?V'!DS(H
SIGNATURE:

mmmmmmmufejmuomcmmmm Cate Daytime

Phona #




