FILED
2006 FOR PROFIT CORPORATION ~ Mar 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000164220 03-17-2006 90127 042 ***150.00

1. Entity Name
JY PRIVATE EQUITY, INC.

Principal Place of Business Mailing Address

1515 N. FEDERAL HIGHWAY 1515 N. FEDERAL HIGHWAY

$-3000, OFFICE 29 S-3000, OFFICE 29

BOCA RATON, FL 33432 BOCA RATON, FL 33432

T ST A 00O 0D

[5(5 N. Federal Highety | 1515 N Fedecul Highweay
3‘;‘(‘7 ;‘z- ”-;Bo -29 g’ﬁ"’}: ”-3‘*‘20 29 02142008  Chg-P CR2E034 (11/05)

City & Sate City & State 4.7 FEI Number Applied For
Bood Raton, FL Roca Raton, FL 20-4087957 Not Applicable
:25' ?5 432 Coan;y A 32 ‘% 432 CE“? A 5. Certificate of Status Desired O Eg'gim’:;“""a'

6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registared Agent —

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Street Address {P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submiis 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 obligations of registered agent.

SIGNATURE
Signature. typed or prinied name of registered agenl| and tite if apglicable. {NOTE: Registerad Agani signature raquired when reinstaling} DATE
FILE NOWIlt FEE 1S $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ' O pelete TITLE [ Change (] Addition
NAME YASS, JEFFREY NAME
STREET ADDRESS | 401 CITY AVENUE, S-220 STREET ADDRESS
CITY-ST-2IP BALA CYNWYD, PA 19004 cny-Si-2Ip
TITLE T [ Gelete TITLE : 3 Change [ Addition
NAME SULLIVAN, BRIAN e
STREET ADDRESS | 401 CITY AVENUE, S-220 STREET ADDRESS
CITY-ST. 21 BALA CYNWYD, PA 19004 CITY-ST-2IP
HTLE s O oelete TINE O Change  [3 Addition
NAME -. 1 GREENBERG, JOEL . KANE . .
STREET ADDRESS | 401 CITY AVENUE, $-220 STREET ADDRESS
CITY-57-7IP BALA CYNWYD, PA 19004 ’ CITY-ST-2P
TiTLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-UP CITY-ST-ZIP
TMLE O Detete TITLE [ Change ] Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP - CITY-ST-2P
TME i ) . O3 Delete TIILE ’ £ Charge [ Addition
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CaY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further eertify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: ___ == B A /%7/76 (016) 1 T-263 5

SKNATURE ANQ,?TFED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daytima Phone #




