8 FOR PROFIT CORPORATION oS
2008 FOR FROFIT CORFO! Apr 22,2008 8:00 am

ecretary of State
DOCUMENT # P05000153375
1. Entity Name 04-22-2008 90028 031 ***158.75
JAMM TWO, INC.
Principat Piace of Business Mailing Address
2900 UNIVERSITY DRIVE 2900 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33085 CORAL SPRINGS, FL 33065 _
S IR EIRTIRAA AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01312008 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
20-3972027 Not Applicabie
Zip Country Zip Country 5. Certificate of Slatus Desired pA| $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Ny - Namg
RAHAEL, GEORGE ' : I
2000 UNIVERSITY DRIVE - - : Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33085 . Ty
- City FL | 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 Florida. | am familiar with, ang accept
the abligations of registered agent.
F

SIGNATURE
Signature, lyped o prnted naime of regiistered ager! and tile il applicable. {NOTE: Regrsiered Agent mgnature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added 10 Fees

10. OFFICERS j\ND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ’ [ oelete e O changz [ Addition
NAME RAHAEL, GEORGE NAME
STREET ADDRESS | 2900 UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33065 CIly-ST-2iP
TITLE VS [ delete me VE] @ change [T Addition
NAME RAHAEL, PAULINE NAME Rahael, Pauline
STREET ADDAESS | 2900 UNIVERSITY DR STREET ADDRESS | 2900 University Drive
ory-st-2e | POMPANO BEACH, FL 33065 cm-sT-2F  |Coral Springs, FL 33065
TILE v [ Delete TILE v K] Change  [J Addition
NAME RAHAEL, JOSEPH NAME Rahael, Joseph
STREET ADDRESS | 2900 UNIVERSITY DR STREET ADDRESS | 2900 University Drive
CIFY-ST-2P POMPANO BEACH, FL 33065 CiTy-st-2Ip Coral Springs, FL 33065
TLE O Delete ML [ change [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CI7Y-s1-2IP CITY-S1-2IP
TtE [ Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-Z2IP
WILE O pelete 1I7LE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P LIy -ST-21P

12. 1 hereby cerlify hat the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Siatutes. | turther certity that the information
indicated on this report or supplementat report is ingyand agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporaticn or the receiver or rustes empPowss x?ﬁu[e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
: Dther like empowered.

George Rahael, President 4/11/08 954-753-9500

SIGNATURE AND PRIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phoos #




