FILED

2006 FOR PROFIT CORPORATION Jul 05,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P05000044122 R 07-05-2006 90001 042 ***158.75
1. Entity Name
J E MARKETING, INC.
Principal Place of Business Mailing Address e
1800 NE 114 ST #1002 1800 NE 114 ST #1002
MIAMI, FL 33181 MIAM, FL 33181
T S OGEL A A S G A
Suite, Apt. #, elc. Suite, Apt. #, etc. 06302006 Chg-P CRZE034 (11/05)
City & State City & State Number e ] Applied rfor
Zip Country Zip Country %a;f;zg::iwz%g ?g.;g\%::::mb
6. Name and Address of Current Registered Agent 7. Nae and Address of New Raegisterad Agent

Name
EINBENDER, JOYCE _
1800 NE 114 ST #1002 Sreer Address (P.O. Bax Number is Not Acceptable)
MIAMI, FL 33181

Ciry FL l Zip Code

8. Tho above named entity submits this statement for the purposa of changing its registerad office or regisiered agent, or both, n the State of Florida. | am famitiar with, and accept
he obligations of registered agent.

SIGNATURE
. lyped or prnsted name of negeteved agent and (e § appicabie. {NQTE: Agyert recraned when DATE
FILE NOWI! FEE I8 $150.00 8. Election Campatgn Financing $5.00 MayBe | In acoordance with s, 807.193(2){b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0 AddedtoFees corporation did not recetve the prior notica.
10, OFFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFF'CERS AND DIRECTORS IN 11
THLE D [ Detere 113 O cenge [ Addition
NAME EINBENDER, JOYCE NAME
SIREET ADORESS | 1800 NE 114 ST #1002 STREET ADORESS
CITY-SE-ZIP MIAMI, FL 33181 CiTY-S1-2%9
e ] Desete nme O change [ addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-S1-2P Y- S1- 1P
IRLE ] Detete TILE [Gehange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-ST-ZP CTY-ST-2P
TITLE [ Delete TIMLE Jchange [ addition
HAME NAME
STREET ADORESS STREET ADDRESS
Clfy-ST. 29 Cily-ST-7P
FLE 7 Detete TME Ochnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-51-2P cY-S1-2IP
E 1 Detete TME DO Chage [ Atdtion
HANE RAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2P

12. 1 hereby certify that the iy hon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this mm&or lermental repart is true and accurate and that my signanre shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporation of-The recenfer or Tusiee empowe: exectute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anttach ith an address, wjtall otfher like empowered.
smumun%w% [ A é//v?gu/ 0&’
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