FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P05000068065 03-31-2008 90025 012 ***150.00
1. Entity Name
JAB REPORTING, INC.
Principal Place of Business Mailing Address 4 “ U b b ‘ U (
380 N.W. 67TH STREET 380 N.W. 67TH STREET
#107 #107 _ o
BOCA RATON, FL 33487 BOCA RATON, FL 33487 .
R SR DI AEAARTIAER RO
Suite, Apt. #, ete. Suite, Apt. #, etc. 01152008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FFI Number Applied For
13-4298580 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired D geae'gfqg:‘::io"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent .
Name - '
‘BERZNER; JOAN ~
17305 BOCA CLUB BLVD ’ Street Address (P.Q. Box Number is Not Acceptable)
#2

BOCA RATON, FL 33487

City FL [ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regrstarea agent and title ¥ spplicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May.Be - . —
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delote TINE ' [J Change T Addition
NAME BERZNER, JOEY A NAME
STREET ADDRESS | 380 N.W. 67TH STREET #107 STREET ADDRESS
CITY-S51-21P BOCA RATON, FL 33487 CiTY-51-2I7
TILE O Delete TME O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-2IF
TITLE 1 pelete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS = - - - [ $TAEET ADBAESS - — - - — - C e - = .
CITY-ST-2IP CITY-ST-2IF
TME 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
Tme - [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-S1-2F
TITLE 1 Delete TITLE [ Crange [ Addition
NAME ‘| NamE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmefpt with an agdgress, with all other like empowered.
22106 501)997. 709
Dae

Daytime Phone ¥

————

SIGNATURE: /

ED OR PRINTED Nﬁﬁ OF SIGNING OFFICER OR DIRECTOR

U A



