FILED

2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000062817 04-19-2006 90111 025 ***150.00
1. Entity Name:
J.A & A.VENTURES INCORPORATED
Principal Place o!f Business Mailing Address a U U 1094
14680 PARK OF COMMERCE BLVD 14680 PARK OF COMMERCE BLVD
JUPITER, FL 33478 LS JUPITER, FL 33478 US
e Ve TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 (11/05)
City & State City & Stale 4, FE) Number Applied For
: ‘ 20 "3 75 7 739 Not Applicable
Zi Country Zp Country 5. Cerlilicate of Status Desied [ Ei-zg;;‘:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CIALLELLA, ANTHONY
14101 WIND FLOWER DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418

City FL l Zip Code

8. The gbove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of re ist%&
LN} "“
SIGNATURE \/ﬂd - v q‘\ﬂ -0l

N ‘Siqnalum_ Iypnd or priated name ol rc‘psmmu agent and Lide i applicable (NOTE Registored Agen signalure renuired when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
R After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND GIRECTCORS IN 11
NILE P ] Delete 1LE [0 Change [ Addition
NAME CIALLELLA, ANTHONY NAME
STHEET ADDRESS | 14101 WIND FLOWER DRIVE STRELT ADDRESS
CIY-S1-2P PALM BEACH GARDENS, FL 33418 Cly-§1-2Ip
L VP O Delete TILE [ Change  [] Addition
NAME CIALLELLA, JOHN F JR NAME
STREET ADORESS | 18964 SE JUPITER RIVER DRIVE STREET ADDRESS
CITY-s1-219 JUPITER, FL 33458 CITY-§1-2P
TITLE s [ Detete TITLE O change  [J Addizion
NAME GAROFANQ, ANNA NAME
SIRLES ADORESS | 2414 CROMPOND RD STRECT ADDRESS
Ciy-§3- 419 YORKTOWN HEIGHTS, NY 10598 CITY-SI-2IP
INLE [ oelete TITLE [JChange  [0) Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-§1-2IP Cir-§t- 2P
TLE ] Delete THLE Cchange ] Addition
NAME NAME
SIKLET ADDRLSS STHLET AUDRESS
ClY-S1-2P CITY-§T-21F
THLE O pelete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-2P ClIY-ST-21P

12. | hareby cerlify that the infarmation supplied with this filing does not quatify for the axemptions contained in Chapier 119, Florida Statutes. | turther certify that the information
indicated on this reporl or supplemanial report is true and accurate and that my signature shall have the same legal effect as if made under ocath: thal | am an officer ar director
of the corporation or the receiver or trusiee empowerad (0 execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

thee gred.

changed. or on an attachment with an_address, wifh,all othg empa
.
Cae

SIGNATURE: /d(\‘” Carima Prora ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




