2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Mar 10, 2006 8:00 am
DOCUMENT # P05000110635 Secretary of State

1. Entity Name 03-10-2006 90018 033 ***150.00
J.E.B. INVESTMENTS OF SOUTH FLORIDA, INC.

Principai Place of Business Mailing Address

5300 N.W. 12 AVENUE 5300 N.W. 12 AVENUE

#3 #3

2. Principal Place of Business j’; 3. Maling Address

Suite, Apt. #, elc. Suite, Afit, elc 15t MOORE CR2E034 (10/05)

—'_-__—_-H

F Lo/ Frorcs

City & Stau City & State 4. FE| Number Applied For

(VX ; 3 & - //j 7 ‘/ ?O Not Applicable

Zip Counlry Zip Country . . $8.75 agditional

,2 3 305 (/ Y. 5. Certilicate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EIB—QOSERWJ{?;"XVENUE Street Address {P.0. Box Number is Not Acceplable)

#3
FT. LAUDERDALE FL 33309

City FL Zip Code

8. The above named gglity submits this statement for the purpose of changing s registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept

Ine abligations 2 / Q)X [

SIGNATURE
gnateee typed ar pored name of reqisternd agent and 1AIG 0 apphc e [NOTE Fogisten Agent signalure raoguired when imnsialing) / DATE /_/
" FILE'NOW!!! FEE'IS §150.00 . <@ .- . o
9. Ekeclion Campaign Financin 00 May B
After May'1, 2006 Fee Will Be'$550.00 - patd o $5.00 meyBe

Trust Fund Contribution, [ Added to Fees

i\ﬁake Check Payabte to Florlda Depaﬂment 01 State -

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11

TE P 3 Detete TITLE [ Change [ Addilion
NAME BLASER, JOHN NAME

SIREET ADDRCSS | 5300 N.W. 12 AVENUE, #3 STRFLT ADDRESS

CIy-51-41F FT. LAUDERDALE FL 33309 CITY-§T-21P

e ' ] Detete TImLE O Change [T Addition
HAME NAME

STATET ADDRESS STREET ADDRESS

ITY-ST- 7P q cnvestze

T T oelete ung D Crange  [[] Addilion
NAME NAME

STREET ADBRESS STREET ADDIRESS

oITy- ST-7P CINY-ST-2P

e [ Delete TITLE Clchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

oInY-ST-2P CITY-ST- 2P

TILE O pelete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-71P

e (1 Detete TILE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2IP Y- S3- 2P

12. | hereby cerufy ihat the informavon supplied with this filing dees not quality tor the exemptions contained in Section 113, Florida Statutes, | further certly that the information
indicated on this report of supplemenial report is true and accurate and thal my signature shall have 1he same legal etfect as if made under oath; that | am an officer or directar
ct the corporation or the recgiyer or lrustes empowered to execute this report as reqmred by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attac) nt wig¥an gegidress, with,ajl other like empowered.

Tch, 5 Blrse— Sy
SIGNATURE: P ,al / oty HEF T ‘9

\

SIGNATURE AND TYPED JR PFIINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁal( Caytime Phone #




