2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000081994

1. Entity Name
J. BLAIR CORPORATION

Principal Place of Business

B330 NW 47 5T.
LAUDERHILL, FL 33351-5535

Mailing Address

8330 NW 47 ST.
LAUDERHELL, FL 33351-5535

2. Principal Place of Business

Al E Newpoct Center Drive

3, Mailing Address

4l € Newpsrt Center Drwc

Suite, Apt. 4, etl.

Sune Apt # etd.

FILED
Apr 13,2006 8:00 am
ecretary of State

04-13-2006 90273 016 ***150.00

AVRVAE RSN S RERY)

ARG AR

Denthogse T thagse T 04112006  Chg-P CR2E034 (11/05)
City & State Ciry & Stal 4. FEI Number Applied For
DeCr-hcld Resch  FL Dee r?‘eu Beach FL (1-376973% Not Applicatia
Couniry zggq‘f 2 GamstryA 5. Certificate of Status Desired O $8.75 Addiiona)

33‘&47- USA

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BLAIR, JAMES
8330 NW 47 8T.
LAUDERHILL, FL 33351-5535

Name

BLaig, TAMES

Street Address (P.O. Box Nucfer is Not Ac plabTe)

Pc'nﬂwusc v
Decrheld Besch Fr

ter I{ Ve

FL | 9679,

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, In the State of Florida. | am familiar with, and accept

tha obligations of] Iegislered agent. % P
SIGNATURE Y St é\/l J
Sige

'f/ /1] / 2006
o typed or printed name of regfStered agent and Lite if aoplicable. (NOTE: Registered Agent signaiure required when reinstating) T oA
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. Added fo Fees

After May 1, 2006 Fee will be $550.00

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

THLE DPST 1 Delete Tine D FS T P change [ Addtion
NAME BLAIR, JAMES NAME BLAIR TAME.

STREET ADDRESS | B330 NW 47 ST, stoeer aooress | H G4 & Nearpor f Center Ox. ped'l\aasc J
oTv-s1-20 | LAUDERHILL, FL 333515535 avs-w | Deerheld Beack FL I3vYe

TILE O pelete TILE [ Change  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIY-$1-2IP

TILE [ Delete TITLE {7 Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 7P CITY-§1-7P

TMLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-7P

TITLE [ Delete TITLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2IP

TIMLE O petete TILE {J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this repornt or supplemental report is true an |
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-

changed, or on an attachment with an address, with alt 2@ like empowered.

SIGNATURE:

JHL11-49 0

s:GNATURE AND TYRED OR PRUTED NAME OF SKINING OFFICER OR DIRECTOR

Q"/u /zooc

Daytime Phone ¥




