i FILED |
" 2007 FOR PROFIT CORPORATION Jan 16, 2007 08:00 AM

- ANNUAL REPORT Secretary of State
DOCUMENT # P05000115140 ry

1. Entity Name
JA[\_!V_ESTMENTS, INC.

Principal Place of Business Mailing Address
2637 SE EMMETT ROAD 1347 KNOLLCREST CIRELE
PORT SAINT LUCY, FL 34952 UIS BLOOMFIELD HILLS, MI 48304  US

WWHRNRAaWDEm

01082007  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-3334202 Not Applicable

0 $8.75 Acdditicnal
Fee Required

5. Ceriificate of Status Desited

8. Name and Address of Current Registered Agent

GERTZ, MICHAEL
2637 SE EMMETT ROAD :
PORT SAINT LUCY, FL 34952 K ] :

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE !
Sgnanse, typed or praied name of registened agent and tdie it AppICADIE. (NOTE: Regdterad AQent sonaturs requirad when renstatng} DATE

FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing 55_00 May Ba LIQ@DQDSF%EI{] e g I

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Faes D141 770720015 005 15000 .

10, OFFICERS AND DIRECTCRS | I

TILE P !

NAME JANISSE, JAY R '

STREETADDRESS | 1341 KNOLLCREST CIRCLE
CITY-ST-2P BROOMFIELD HILLS, M| 48304

JILE, o VP
.},é‘,ﬁﬁ-‘.e"” .
| EHAME Jngy < GERTZ, MICHAEL

. STRETADDRESS | 2637 SE EMMETT ROAD
AT -:llP PORT SAINT LUCY, FL 34952
miE T s

NAME JANISSE, JAY R

STREETADDRESS | 1341 KNOLLCREST CIRCLE
cny-5T-2¢ | BLOOMFIELD HILLS, MI 48304
e

NAME

STREET ADDRESS
CITY-81-2iP

THLE

NAME

STREET ADDAESS
Y- ST-2P
Wi | - - - - -
mew?:_}r. . -

STREET ADDHESS | 15
CITY-§T-2P -

1 "127 ! hereby cernfy thal the information supplied with this filing does not gualily for the exemnplions centained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my 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 rustee empowered to execute this reporl as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if |
changed, or on an attachmegt with ap.addrees, with all other like empowered.

SIGNATURE: | =, day K. Jpoisse PResidEOT Viijo7 248-ST1-704

]

PRINTED RANE OF SIGNIRG OFFICER OR D\RECTOR Dars Daywme Phona #




