2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - i FILED

DOCUMENT # P05000044828 Mar 19,2007 08:00 AM
1. Entity Name [ Secretal‘y Of State
JASON 138, INC.
Principal Placo of Busingss Mailing Addross
4565 SW 35 AVE 4565 SW 35 AVE
S A ”"H"HH |I’Il I"“ m“"m ||m Ilm |’|“ ml‘ ’l“l ”ll“l”“’ H ‘ll‘
2. Principai Place of Business - No PO, Box # 3. Mailing Address
Suite, Apt #. olg, Suite, Apt #, elc. 1st MOORE CR2E034 (10/08)
i i Applied F
City & Stale City & Stale 4. FEI Number 20-3130107 pplicd .or
Nol Applicable
Zip Country aip Country 5. Corlilicato of Status Dosired O gg.g?qﬁg:dﬂional
6. Name and Address of Current Ragislered Agent 7. Name and Address of New Reglsterad Agent
Namea
JASON, ERIC .
4565 SW 35 AVE Streol Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33312
City FL Zip Code

8. The abova namod anlity submits this statement for the puspose of changing ils registered office or rogislered agonl, or both, in the Stale of Florida. | am lamiliar with, and accept
the obligations of registered agont

SIGNATURE
Sigriatute, typed or printac rama of registered agenl and hile - apphcabla (NOTE Ragislered Agant signature requiied wnan rainsiaing} CATE
FILE NOW!t! FEE'IS $150.00 9. Eleciion Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fe? Wl Be $550.00 Trust Fund Contribution,  []  Added lo Fees
Make Check Payable to Floride Departrment of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HiE P [ Delele e O change [ Adllion
NAME JASON, ERIC NAME
STRET ADDRESS | 4565 SW 35 AVE STREET ADDRE S5
CITY-ST-7IP FORT LAUDERDALE FL 33312 CITY-S1-Z2IP ORI
T [ Delete TIMLE 0228 07-3001 {1 EENange] SilE] fafiion
NAME NAME
STHELT ADDRESS STREET ADDHESS
CITY-8[- 2P CITY-SI-ZIP
e [ petete ¥ILE Clcnange [T Aduition
NAME NAME ‘
SINET ADDRFSS SIRTET ADDRT $8
GIFY-81-21P CITY - 81-7IP
1IN O Detete T O Change L1 Adetition
NAME NAME
SIAFTADDRESS STREET ADDRESS
CITY-S1-7P Y- s1-2ip
e [] pelete HILE Clchange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-$1-21P CITY-ST-21P
I 1 pelele TIILE - ] Changa  [] Addllion
NAML NAME
SIREET ADDRESS STREET ADDRLSS
Cly-s1-21P CITY - ST-Z2IP

12, | hereby corlily that the information supplied with this filing does not quatify for the exemplions contained in Soclion 119, Florida Slaluies. | further certify that the information
indicaled on this report or supplemental report is Irue and accurate and thal my signalure shall have the same legal effect as il made under oath; that | am an oflicer or diraclor
of the corporalion or the raceivor or trustos empowered 10 execule this roporl as required by Chapter 607 Florida Slalules; and that my name appears in Block 10 or Block 11

it changed. or on an atlachmaont with an address, wilh all ather ke ompowered.
SIGNATURE: X W £2jc s X 35-07 (94 VJ 240 -JHf

SIGNATURE AND TYDED S PRINTED NAME OF SICNING OFFICER OB DIRECTOR Thale Nirvtrma Bhone k




