FILED

2007 FOR PROFIT CORPORATION Feb 05. 2007 8:00 am

ANNUAL REPORT

Secre,tary of State

02-05-2007 90103 036 ***150.00

DOCUMENT # P05000110635

1. Entity Name
J.E.B. INVESTMENTS OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address

6300 NW 12TH AVE 5300 N.W. 12 AVENUE

UNIT 3 #3

FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309

T TS W IR AL NS AR TR

5300 MW /3™ Ay, _

Suie. “p‘;‘fte'% Suite. Apt. ¢, etc. 01242007  ChgP CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Ffor 7 Ladlevdele Fl. 65-1137440 Not Applicable
3 3 30? Countey ap Country 5. Certificate of Status Desired a 298,':5 Mﬁl ml

6. Name and Address of Current Registered Agent T. Name and Addreas of New Registered Agent
Name
BLASER, JOHN -
5300 N.W. 12 AVENUE Street Address (P.O. Box Number is Not Acceptable)
#3
FT. LAUDERDALE, FL 33309
City FL l Zip Code

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

SIGNATURE
, typeed OF pabintad narme of reglitsned agont and titke it apphcable. {NOTE: Registared Agent signanue requeed when remeiating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Addad to Fees
10, : QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TRLE P ] Detets TILE [DChnge [ Addition
HAME BLASER, JORN MAME
STREEF ADORESS | 5300 N.W. 12 AVENUE, #3 STREET ADDRESS
CITY-ST- 2P FT. LAUDERDALE, FL 33309 oY-ST-2P
TMLE T Deiste ML [ Change  [T] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7- 2P {rY-S7- 2P
THLE O Detete TmE O Charge [ Addition
NANE RAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CTY-ST-2P
me O Detate e O Change {1 Addition
AN MAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-57-21P
TmEe [ Defete TILE [JChange [ Addition
NAME . MAME
STREET ADORESS STREET ADORESS
CITY-51-2P Y- ST- 2P
FRLE [J Detete TITLE ] Change ] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST. 2P

12. | hereby certify that the information supplied with this ﬁl:rg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplep ental repon is true accurate and that my signature shall have the same legal effect as if made under oatiy that | am an officer or director

of the corpomnm ar tha recerysffor 1 ¢ D execute this repon as required by Chapter 607, Florida Statutes; and that my plame abpears in Block 10 or Block 11
3/

4/;55/?% a7 Zfrw

mmn‘wmmm Oaytime Phone &

SIGNATURE:

\




