~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000060288

1. Enlity Name

JD FUTURE ENTERPRISES, INC.

Principal Place ol Business

3363 NW 53RD CIRCLE
BOCA RATON, FL 33496

Mailing Address

1111 BRICKELL BAY DRIVE
SUTE 1609
MIAMI, FL 33131

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, stc.

FILED
08FER 12 PH 4: 33

AR A

01232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2716596 . Not Applicable
Zip Country Zip Country 5875 Additional

5. Certilicate of Status Desired Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, F.A.
1840 SW 22 ST4THFL
MIAMI, FL 33145

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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 Herida. | am famdiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signa‘ure, ypea or pnintad name of regesstered agent and bitleaf applicable.

iNOTE: Regisrered Agerl sigrature required when reinstatingt DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trusi Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TITLE I change  [T] Addition
NAME OMANOFF, JUSTIN NAME ‘;:- f__.l i1 E:::—::"':l‘ fE;E: 1 'I"'

STREET ADDRESS | 3363 NW 53RD CIRCLE STREET ADDRESS (1241908 --01045~~01 7 #%i%2. 7%
CIY-S1-2P BOCA RATON, FL 33496 CITY-§i-2p -

TILE STD ﬂbelele e [Jchange [ Addition
NAME OMANOFF, JERRY NAME :
STREET ADDRESS | 3383 NW 53RD CIRCLE STREET ADDRESS

CIrY-S1- 2P BOCA RATON, FL 33496 CIFY-ST- 2P

THLE 1 Delete TILE [ Ghange (] Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS

CATY-5T-21F CITY-ST-2IP / 'Z,

TILE {1 Delete TIILE ! [] Change  [J Addition
NAWE NAME

STREET ADDAESS STREET ADDRESS

CITY-$1-2IF CITY-ST-2IP

TITLE [ Detetz TITLE I Chenge [ Addition
NAME NAME

STREET ADDRESS STREE T ADDRESS

CITY-ST-2IP CITY-ST-21F

e [ petete TNLE [ change [ Addition
HAME NAME

SIREET ADDRESS SIREET ADDRESS

CIry-ST-2iP CITy-ST-2IP

12, | hereby certify that the information supplied with this filing dees not qualify for the exemptions centainad in Chapter 119, Florida Statutes. | further cenrtify that the inlormation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai effect as if made under path: that | am an officer or director
of the corporalion or the receiver or Irustee empowered 10 execule this report as required by Chapter 607, Florida Slatutes: and Lhat my name appears in Block 10 or Biock 111f
changed, or on an aliachment with an address, with all other like empowered.

SIGNATURE:

JS5H

Y To) ‘Ff

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L/&708  24~327-/3a/

Daytrre Pnons o




