—— FILED
2008 ANNUALREPORT (aR) " . May 08,2006 8:00 am

DOCUMENT # P05000066739 Secretary of State
1. Eniity Nama 04-17-2006 90344 047 ***150.00
JJJ CORPORATION OF PALM BEACH COUNTY, INC.
Principal Place of Business Mailing Address
7051 NW 20TH CT ' TO51 NW 20TH CT
00 O 0
2. Principal Place of Business 3. Malling Address
Suile, Apt. ¥, elc. Suite, Apt. . efc. tst MOORE CR2E034 (10/05)
Cily & State City & Stale 4. FE1 Number Applied For
LS. (2529 Not Applicable
Zi Co i
P e Zp Country 5. Certilicate ot Status Desired O  $8.75 acdivonal
Fee Required
6. Name pnd Address of Current Registered Agent 7. Name and Add of New Regi 1 Agent
Name
EESJSEAT;'D‘IJQOE%FS AVE Strasl Address {P.O, Box Number is Nol Accepiable)
FT LAUDERDALE FL 33301
Cy FL ] Zip Code
8. The above named entity submits this sia'l'emem for the purposa of changing its regisiered oflice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
Ihe obligations of regisiered agenl. = &
\‘!
.ja
SIGNATURE 2
Sw»wn ryoed of pramed mﬂreomaom a0 Lbe # apohcatie SNOTE Rogstarea Agem monaiunt encuuarad when e istalng) DATE
ST EILENOWNY FEE 16'$150.00. 1 . . .
i .+ After May 1, 2006 Feo WillBe'$550.00 . > fﬁ:ﬁ:ﬂ%”ggﬁ‘rﬂgﬁgj"c"‘é 35-0‘30 May Be
Make Chack Payahle to Florida Departmenl of. State : '
0. . OFFICERS AND DIFIECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE o] L [ Detete Ting O Change ] Addition
NAME ZONA, JOHN M NAME -
STREET ADDRESS | 7051 NW 20TH CT e STREET ADDRESS
any-s1-7@ SUNRISE FL 33313 ’ CITy-51-2F
TME [»] I TILE [ Change [ Addition
HaME ZONA, JOMN JR MAME
STREETADRESS [ 7051 NW 20TH CT STREET ADORESS
cny-St- 2 SUMRISE FL 33313 CITY-ST-2iP
e 7 Detete e [Jcrange [T Addition
MAME MAME
SiREET AGDRESS STREEY ADDRESS
£IrY-S1- 2 CiTY-SI- 219
e [ pelete nng [ Changz [ Addition
NAME NAME
STREET ADDRESS STRECT ACDRESS
CiTY-ST-2P Ciry-51-2p
niE 7 Cetete TITLE [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-7P CITY-SF- 2P
THE 3 Deleie e O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cuy-53- 1P CIFY-5T-2P
12. | hereby cerlity that the information supplied with this liling coes not quality lor the examptions comained in Section 119, Flarida Stalutes. | further certily that the information
indicated on this report o suppiementgkreport 18 lrue and accuiale and that my signature shall have the same leqal ettect as it made undes cath; that | am an cfficer or direcior
of the corporation or the rece 41ea smpawered to execule this reporn as required by Chapter 847, Florida Sialutes; and that my name appears in Block 30 or Block 11
it changed, or on an atiac an address, with all olhar like empowered.
SIGNATURE: Seln Zone H/9/06 _ gsy-dgl-H493T
'// smunun‘!/n?‘in OR PRINTED NAME OF BIGNING OFFICER OR CRRECTOR "l‘"’ 7 Dinywres P &

P P



