FILED
2008 FOR PROFIT CORPORATION Feb 25,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000040330 ERLIE, 02-25-2008 90034 044 ***150.00

1. Entity Name

JEY MARKETING, INC.

Principal Piace of Business Mailing Address e
8401 NW 107 CT. 84071 NW 107 CT
UNIT 7 UNIT 7
MIAMI, FL 33178 MIAMI, FL 33178
T S T S
f.?.s‘s’,u iy /a: e 4’355 M. (0F Are
T ;"‘,'?"' e Sﬁte' A,;" e 02182008  Chg-P CR2E034 (12/06)
FaT) r}s
City & State City & State 4, FEI Number Applied For
Oovel florida - Dorat  Florida 721613787 Not Applicabis
. }I-%/')f Coun‘I?I;y['I 4 3'593 inF g{oun‘}w/‘. §. Cenrificate of Status Desired a ?i'gg‘ﬁs:c;“‘mal
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
PEREZ, JENNY
8401 NW 107 CT Straet Address (P.0. Box Number is Not Acceptabla)
SUITE 204

UNIT 7, FL 33178

City FL ‘ Zip Code

8. The above named enmy submits this staterment for the purpose of changing its registered office or registered agent, or both. in $he State of Florida. { am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature. typed or pﬂp(ed nara of regustered agert ana ttle if applicable. (NOTE: Ragsstered Agent signalura réquired when reinstatmg) NATE

——— FILE NOWIli-FEE 1S $150.00 ~{-—9.-Election Campaign Firancing - __ $5.00 mayme | —

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
nng PS O Dette L fores, Ténn [@frenge [ Acclion
NAME PEREZ, JENNY NAME w. iof i@ v‘c 7
STREET ADORESS | 8401 NW 107 CTUNIT# 7 stReeT anpaess | ff 385 . o s
CiTY-ST-2IP MIAMI, FL 33178 CITY-§1-211 Doret Elorcde 33479F
TITLE - O oekete HILE {J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
HILE O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TITLE 2 patere TinLE [J Change ] Addilion
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2P
me O Detete Time OJ Crange ] Asdlion
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-81-2P CITY-ST-2P
TiiLE [ Detete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2P

12. | heraby certify that the inlormation supplied with this hhng doas not guality for the axemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal fepoﬂ i e and accurate and that my signature shall have the same legal effect as it made under cath; that | arn an officer or direstor
of the corporation or the receiver or truste, red t0 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changad. or on an allachment with an ad : 1 all pthesie empowered.

SIGNATURE:

SIGNATURE AN

?F‘!u u’usnr BIGNING OFFICER OR DIRECTOR Cata Daybme Phone #




