FILED

. Apr 18,2007 8:00 am

2007 FOR PROFIT CORPORATION ! ecretary of State
ANNUAL REPORT 04-05-2007 90134 027 ***150.00

DOCUMENT # P0O6000037887

1. Entity Narmne

J.AS. BUSINESS SOLUTIONS, INC.

Principal Place of Businass Mailing Address

7056 NW 67TH TERRACE 7056 NW 67TH TERRACE -

PARKLAND, FL 33067 PARKLAND, FL 33067 ‘

PR T R R
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 03292007 Chg-P CR2E034 (12/06)
City & State Ciy & S1ate 4. FE| Number Applisa For

S G-25 7385 Nol Applicable

Zip Couniry Zip Counry 5. Certiticaio ol Status Daesired O Eggosq m“w

8. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglstered Agent
. Naerme

SCERBO, JOHN
70568 NW67TH TERRACE Strest Address (P.O. Box Number is Not Accaptable)
PARKLAND, FL 33067

City FL ’ Zp Code

8. The above named entity submits this statement far the purpose of chenging its registered oflice of regisiersd agent. or bowh, in the Siate of Florida. | am lamiliar with, and accept
the obligations of registered agant.

SIGNATURE
Sigrense, lyod & preied rime o regestaned sger 1rd WOe ¢ spphcacie ANGTE Faguatiedd Aguieit Bl & e dd when renaining ) DATE
FILE NOWI! FEE IS $150.00 9. Election Compagn Financing $5.00 May 8o
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AcdectoFens
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIiRECTORS IN 11
Ime PD [ Oetee me O Crange [ Adcition
NAME SCERBOQ, JOHN WAME
STREEF ADDRESS | 7056 NW 67TH TERRACE SEREET ADORESS
CIFY-ST-BP PARKLAND, FL 33087 .Sl ok
T O Deize e O Ctange  [] Adaition
NAME. NAL
STREET ADDRESS STREET ADORESS
CHTY-5T- 2P Liry-§1- e
e [ Delere TE O change [ Agoition
RAME NAVE
STREEF ADORESS SIREET ADDRESS
ory-51-2p CITY-81- 3P
DILE [ Delete TiLE ’ O change  [J Adailion
WAME AW
STREET ADORESS SIREET ADDRESS
ciry-st- 20 oiY-SI- 2P
i 1 Delete Tne Bl crange 7 Aaddion
NAE HaME
STREET ADORESS STRLET ADDRESS
CoTy-51- 2P DIy S1. 0P
me [T Delete TILE ClCrangee [ Aadition
HAME HAME
SIREET ADORESS SIREE] ADORESS
Cny-s1-a7 CTY-SE. P

12. | harcby cemlxllhul the informaticn supphed with this lu‘::? does not qually i the axemplions conainad in Chapler 119, Florida Statutes. | turther cenify that the inlormation
indicated on this repon or supplamental repor 1$ true and accurale and that my signaiurg shall nave the samg lagal eflect as il made under cath: thal | am an officer or director
ol the corporation of 1he ar o trusioa or9d 1o executs Lhis repon as required by Chapter 607, Florice Statwes: and shal my name appaets in Biock 10 o Block 114
changed, or on an slta with ps addrggh. with all other Lka empowered. (
gss)

SIGNATURE:/7 - bes.  Johu A. Sceeso K. 34%7 39/-032P

SIGHATURE AnE TYPED OR PRINTLD NAME OF RONIMG OFFICE R OA DIRECTOR Dayrrme Prone ¢



