2007 FOR PROFIT CORPORATION FILED |

ANNUAL REPORT . Mar 14,2007 08:00 AM
DOCUMENT # P0O5000068065 g Secretary of State

‘ 1. Entity Name
| JAB REPORTING, INC.

Principal Flace of Business Mailing Address
380 N.W. 67TH STREET 380 N.W. 67TH STREET :
#107 #107
RN A0 LRI
03062007 No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE =T Fosiedte
13-4298580 Not Applicable

$8.75 Additional

5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Rogistered Agent
BERZNER, JOAN
17305 BOCA CLUB BLVD DO NOT WRITE ‘
#2
BOCA RATON, FL 33487 IN THIS SPACE |

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep! ‘
the obligations of registered agent.

SIGNATURE
Signaiurs, lyned or crintad name ol (egisisrad agent and Lile if applicanin (NOTE: Ragrstared Agent signature raquaed when rainstatng) DATE
FILE NOW!I FEE IS $150.00 9. Election Gampaign Financing O $5.00 mayBe LONOORERSaR:
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Feas EIBF'ZE! .,U-“'?_“_"_B“' D"-}':f"ﬂ:']_ 1,-_-‘ ' D i
pe i e Ty P W Fal [ LIRS BN
| 10, QOFFICERS AND DIRECTORS ]
‘ TLE P
NAME BERZNER, JOEY A

STREET ADORESS | 380 N.W. 67TH STREET #107
CITy-ST-21P BOCA RATON, FL 33487

TIME

NAME

SIREET ADDRESS
CITY-ST-21P

TTLE
NAME

cresran DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS

CTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CiY-ST-2P

TILE
NAME
STAEET ADDAESS -
CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legal effect as f made under oath; that | am an officer or direclor
of tha corporation or tha rgceiver or trustee empawsred lo exgcute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachfhent with dress, with all other lika empowered.

SIGNATURE: il . 3907 5619979091

ﬂlﬂz OF SIGNING OFFICER OR DIRECTOR Date Gaylima Phona #

Y {/




