FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000146396 05-02-2006 90229 026 ***150.00
1. Entity Name
JBC GLOBAL INVESTMENTS, INC.
Principal Place of Business Mailing Address ‘i“u J‘ vk
2965 SUMMER SWAN DR. 2969 SUMMER SWAN DR, :
ORLANDO, FL 32825 US ORLANDO, FL 32825 US .
s s RO AR TR AR
¢
Suite, Apt. #, elc. - Suite, Apt. #, etc 04202008 Cng-P CR2E034 (11/05)
-City & State ‘1_ City & State 4, FE! Number Anplied For
< Not Applicable
Zip ‘ Country Zip Country 5. Cerlificate of Status Desired [ Ei'gg‘afg;“ma'
Js 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANCEL, JOSE B
2069 SUMMER SWAN DR. Streot Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32825

City FL I Zip Code

8. The above named gﬁ'lily submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of iégislered agent.

SIGNATURE
Signature, typed or prinled name of registored agen! and lille il apphcable (HOTE: Registared Agenl signalurg required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P [ pelele TITLE {] Change  [] Addilion
NAME CANCEL, JOSEB NAME
STREET ACDRESS + 2969 SUMMER SWAN CR. . STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 32825 GITY-ST-2IP
TiTLE VP & Delete TITLE [ Change  [] Addition
NAME CANCEL, BRENDA E NAME
STREET ADORESS | 2969 SUMMER SWAN DR. STREET ADORESS
CITY-ST-7IP ORLANDO, FL 32825 CITY-ST-ZIP
TITLE [ oelste TIRLE [ Change [ Addition
NAME NAME
3TREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-§7-2iP
TILE [ belete THLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gity-S1-2IP
THLE T Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
THLE 1 pelets TITLE 1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this repert or supplemental regarl 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
Kectie this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11

Vé/ﬁé

A 6 P ED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Baptima Phome #




