P

FILED

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

Secretary of State
DOCUMENT # P05000119837
1. Entity Name 02-05-2007 90074 049 ***150.00
SAMUEL JUROVSCHL, INC.
Principal Place of Business Maiting Address
1817 JEFFERSON ST, APT 710 1811 JEFFERSON ST, APT 710
HOLLWJOOD, FL 33020 HOLLYWOOD, FL 33020 .
! L

2. Principal Place of Business - No P.O. Box # 3. Mailing Adaress || I ‘

Suite, Apt. #, efc, Suite, Apt. #. etc, 01252007 Chg-P CR2EO034 (12/06)

City & State City & State 4. FEI Number Applied For

16-1731203 Not Applicable
Zie Country ap Country 5. Certificate of Status Desied [ ?3;950 Addtonal
6. Name znd Addross of Current Registored Agont 7. Name and Address of Now Regi d Agent

Name

JUROVSCHI, SAMUEL

1811 JEFFERSON ST, APT 710 Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOQD, FL 33020

City FL I Zip Code

8. The above named entity submits thig starement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
8, Typad Of Drovied rwne of ragpaterad aQont and Tt f appicabde. {NOTE: Regratired AQen agranse roqursd when rensttng) DATE
L
PILE NGWHI FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Foe will be $530,00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE nf ] Delete = Ol change ] Adeition
NAME JUROVSCHI, SAMUEL NAME
STREET ADDAESS | 1811 JEFFERSON ST, APT 710 STREET ADORESS
Criy-s1-2P HOLLYWOOD, FL. 33020 Cmy-SsT1-2P
TME [T petete TLE O crange [ Acdlition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CiTY-5T-2P
meE [ pekete TITLE [ Change  [] Addition
WAME NAME
STREET ADDAESS STREET ADDRESS
coY-5t-2P CTY-ST-2P
TLE [ oeiete TIME [Jcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-§1-2P ) CITY-ST-2P
TILE ] Detete TME O cCharge [ Addition
NAME NAME
STAEET ADORESS STREET ADORESS
CITY-S7-2P CITY-57-2P
TIME O petete TLE [ Crange [ Addition
NAME NAME
STREET ADORESS ] STREET ADDRESS
CrvY-51-27 CTY-S3-2P

12. | hereby certily that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Flonda Statutes. | further certly that the information
indicated on this report or supplemental report is true ang-gccurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of tystee empowerge o pxecute this report ps required by Chapter 807, Florids Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wit address, wiwall W——— ) 75?
SIGNATURE: XL~ A0 ‘SEm-3qT

BPED) NAME OF BIGNING OFFICER OR DXRECTOR Daytrne Phone #




