_— FILED

2007 FOR PROFIT CORPORATION May 22, 2007 8:00 am

. ANNUAL REPORT

Secretary of State

05-22-2007 90016 028 ***150.00

DOCUMENT z{P050001 14670

1. Entity Name

JESTER CORPORATION

Principal Place of Business Mailing Address ’ TRuA AN T T
B13E20ST e gl N n
HIALEAH, FL 33013 —HirtEAF3304—
2. Principal Place of Business - No P.O. Box # 3. Mailing Addreﬁ H"lll” m "m |HH Ilm II‘” mlmm ”l” Iml ||“H||” Il“"l u \Il]
5 Cak / y Lo Bt :
ite, Apt. 8, etc. Apt. #{ et
Sute, Apt. #, etc 5“'"’ pL #elc. 04192007  Chg-P CR2ED34 (12/06)
City & Siate & State 4. FE| Number Applied For
7/ L eq 4/ / /4) < | 04-3824598 Not Applicale
Z Count Zi 1 iti
s ey 4 n W 8. Certificate of Status Desired O $8.75 Additianal
L \53' YAV 4 i Fee Required
&, Name and Address of Current Registered Agant 7. Name and Address of Now Registered Agent
Nama
MASI, MARIE L
813 E 20 ST Street Address {P.O. Box Number is Not Acceplable)
HIALEAH, FL 33013
City FL | Zip Code
8. The. above named entity submits this statement f r the purpos anging its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligau@rp@?ﬂ agent.
SIGNATUHE% / & -/ J7
Stqnalure typed o e prmled name Of regisiered a0enl and lite o appicabie, {NOTE: Registered AQen: signature required wnen rainsialing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D i 3 Delete TILE O change [ Acdition
NAME MASI, MARIE L / /é/ ,4 NAME
STAEET ADORESS. [-EuHBEmBiFm— . 7/3 @ ar V& | streer aoress
Ciry-S7-2P -—!-HAtEH—i—Ft-sama——ﬁ A M{/ ﬁd 2 /(// CITY-ST-2P
THTLE 3 Delete TITLE DOl chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP . CITY-ST-2(P
THLE [ Defete TITLE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TiLE [ pelete TILE ] Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTy-ST-2P CITY-ST-2IP
TILE [ Delete TITLE (3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-27 CHY-ST-21P
me |, O belete TITLE ] Change  [J Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-1P / CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing dges not quallzy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acCurate and thatny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to eecute this report'gs required by Chapter 607, Florida Statutes; and thal my name appear7v Block,10 or Block 11 if

changed, or on an attgehment with an adgress. with all othef like empowered.
£71767 '07-75/3

(b
/ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date { Daytime Phane #

SIGNATURE:

I




