2006 FOR PROFIT CORPORATION FILED
| ANNUAL REPORT (AR) Apr 13, 2006 8:00 am

DOCUMENT # P05000024260 ecretary of State
1. Eniity Name 04-13-2006 90301 016 ***164.00
J.B. RESPONSE, INC.
Principal Place of Business Mailing Add_ress
2001 ATLANTIC SHORES BLVD. ) 2001 ATLANTIC SHORES BLVD. vudl {1 1
G8-304 G8-304
DT
2. Principal Place of Business 3. Mailing Adadress .
200! Atawtie S hores 2001 ptlandic Shores
Suite, Apt. #, eic. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
G-y Geg-30Y
City & State Ciy & State 4, FEI Number Applied For
}—f’\#{/(/ A#&&&. F Q \4(/(/ ﬂ""/&* (L [:' (_' QO“:)\%(O %g&":} Mot Applicable
;Z)fz) 0 eq Cauniry Z'D’S ’5 Ooq Country 5. Certilicate of Staius Dasired Q/Ei';gn’:?:é“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggOS‘PAN'IrﬁNjﬁgUSSHORES BLVD Street Address (P.O. Box Numbet is Nol Acceplable)
G8-304

HALLANDALE FL 33009

City

FI::—_{ Zip Code

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

SIGNATURE
Signature, fyped of praed nama of regsterad agent and fille W apnlicat:ie (NOTE" Regisiored Agant signalure eaured when reisiabng) DALE
FILE NOW!I! FEE IS $150.00. ' 9. Election Campaign Financin
... After May 1, 2006 Fee Will Be $550.00 Trust Fund Comnpuron, | Add}e?!?ohlliif )
-. Make Check Payable to Florida Department of S_tat_e :
10. * OFFICERS AND D{RECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TITLE [Jchange [ Addilion
NAME BESONIAS, JESUS R NAME -
STREEY ADDRESS | 2001 ATLANTIC SHORES BLVD. STREET ADDRESS
CifY-ST-21P HALLAND;\L‘E.‘FL 33009 CITY-57-2IP
TTLE C O elete TiTLE [ Change ] Addition
MAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21° CITY-ST-2IP
THIE {1 Delete THLE [ Change [ Addition
NAME NAME
STHEET ADDKESS STREET ADDRESS
CITy-S7-21 CITY-S1-21P
TILE T Detete e T change [ Addition
NAME NAME
STREET ADORESS STREF ADDRESS
Ciy-S1-zIp CITY-ST-ZiP
e 1 Delete TLE ] Change [ Addition
NABRE NAME
STREET ADORESS STREET ADDRESS
CITY-51-71P CITY-S1-2P
ME [ pelete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2(P

12. | hereby certify that the information supplied with this tiling does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
ndicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect ag if made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered Lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an altachment with an address, with ail other like empowered.
. —
L//://aé 307 975005

COR PRINTED NAME OF SIGNING QFFICER GR DIRECTOR Date Daytima Phone #

SIGNATURE:




