FILED

Apr 04,2008 8:00 am
2008 FOR FROFIT CORFORATION ecretary of State

04-04-2008 90017 047 ***150.00

DOCUMENT # P06000025391

1. Entity Name
JAJ REAL ESTATE, INC.

Principal Place of Business Mailing Address ) . 40 0 58 7 ? 8

931 VILLAGE BLVD 931 VILLAGE BLVD . ‘ e

SUITE 905-402 SUITE 905-402 )

WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409

T PR o v - IEES TR CRID I Ak
Suite, Apt. #, etc. Suite, Apt. #, elc, 03062008 Chg-P CR2E034 (12706}
City & State City & State 4. FEI Numbar 4 Applied For

L : 32-0170548 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | Ei'ggqaged;“‘ma‘
6. Name and Address of Current Registered Agant - 7. Namo and Address of New Registerad Agent _ |

Name
HABER, AUDREY
931 VILLAGE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 905-402

WEST PALM BEACH, FL 33409

City FL Pip Code

-

8. The abovae named entity submits this statement for the purposa ol changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agant.

SIGNATURE
Signature, typed of printed name of regisiered agent and tile if 2ppkcable {NOTE: Registered Agent signature required when remsiating} DATE
FILE NOWIl! FEE IS $150.00 9. Clection Campaign Financing $6.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {J  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O peee TITLE [ Change [ Addition
NAME HABER, AUDREY NAME
STREET ADDRESS | 931 VILLAGE BLVD, SUITE 905-402 STAEET ADDRESS
CIrY-S1-21P WEST PALM BEACH, FL 33409 GCiTY-51-21P
TME O Oelete e DIRECTD R epMoRE (7 Changs —RAddilian
NAHE NAME JEROIAE TASS he qesS-Hea
STREET ADDRESS swTooness | @3\, LiLAEE Bvh, 5 7
CITY-§T- 7P CrY-51-2p U/C,ST Pdl”\ Qeo.ct, l_r"é 2340
THLE [ Detete nite D Change [ Addilion
NAME———} -— .- o Rnme
STREET ADDRESS .. - || STREET ADBRESS - —— =
CiTY-51-2P CITY-ST-2IP
LE [3 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITy-ST-2IP
ITLE 3 Dalste TITLE [JcChange [ addstion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST- P
TIILE Cl belete TILE [ change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57.2P CITY-S§T-2IP

12. | hereby certify that the informaticn supplied with Ihis filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repert or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made ynder cath; that | am an officer o direclor
of the corporation or the receiver or trustes smpowered 10 exgcute this rgport as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

=

SIGNATURE: ___ .- Ry Hudin 330y Rb55-6Lot

SIGNATURE ANPFTYPED OR PRINTED NAME OF SIGNING OFFICER O Date Daytme Phone #




