2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

DOCUMENT # P05000030087

1. Entity Name

JEMA CAPITAL, INC.

ecretary of State

04-03-2006 90416 003 ***150.00

Principal Place of Business

23290-D SW 58 AVE
BOCA RATON, FL 33428

Mailing Address

23290-D SW 58 AVE
BOCA RATON, FL 33428

50008877

A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, ete, Suite, Apt. #, elc. 03202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
da-lebi849 Nat Applicable
Zip Couniry <ip Country 5. Centificate of Stalus Desired 0O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DELUCA, ROBERT

23290-D SW 58 AVE Street Address {P.O. Box Number is Not Acceptatyle}

BOCA RATON, FL 33428

City FL | Zip Cods

8. The above named entity submits 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 obligaiions of registered agent,

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabia. (NOTE: Registersd Apenl signature raquired when reinsiapng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

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

TITLE PVST [ beete TITLE [O Change [ Addilion
NAME DELUCA, ROBERT NAME

STREET ADDRESS | 23280-D SW 58 AVE STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33428 CITY-5T-2IP

TITLE D [ Delete TMLE [J Change [ Addition
NAME DELUCA, ROBERT NAME

STREET ADDRESS | 23290-D SW 58 AVE STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33428 CITY-ST-7IP

TLE [ Delete TmLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 7 Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CIY-ST-2IP CITY-ST-21P

TLE [ Delete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CITY-ST-7P

TTLE 1 Delete TMLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP P CITY-5T-21P

12. | hereby certify that the information supplied with this fiij s not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is trusdnd gtcurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
powsfed t@fexecute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 i

drfss, with all ther like empowered.
s/ Jot
the i

of the corporation or the receivar t
changed, or on an aftachment

25Y-27D- 00 9

Daytime Phona 4

SIGNATURE:

EGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




