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COVER LETTER

TO:  Amendment Section
Division of Corporations

Jan 1 Corp

SUBJECT:

Nume of Corporation
P06000056947

The enclosed Statement of Change of Registered Office/Agent and fee arc submitted for filing.

DOCIUMENT NUMBER:

Please return all correspondence concerning this matter to the fellowing:

Hael Barghouti

Name ot Contact Person

Jan 1 Corp

Firm/Company

13060 W State 84

Address

Davie FLORIDA 33325

Citv/State and Zip Code

Elbarghouthi@yahoo.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Jaber Elbarghouti 9545922570

at(

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made payuble 1o the Department of State.

Mailing Address: ) . Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIE045 (03112
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTII FOR CORPORATIONS

Pursuani 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Stututes, this
staiement of chomge is submilied for a corpovation orgonized wider the Imvs of the State of
Flonds _ tm orcfer to change ity registerod office or registered agent, or borh, in the State of Florid.

1. The name of the comoralion: Jan 1 Comp

2. The principat office nddeess:
13080 W State 84 Davie FL 33325

3. The wniling oddress (iF different):

4. Date of invompomtion/gualilivation: 04/21/2008 Document number: P0B0000SES47

3. The rame aodd steeet wderess of the curvent registered ugem nnd registered oflice on file with fhe
Flovida Department of Stote: (I vesigned, siter resigned)

Hael Barghouti
3100 North Course Lane Apt 104
Pompano Beach Fl 33069

6. The nume und street pddress of the new registered agent (i changed) and for registered oflice
{1 changed):

Jaber Elbarghouti
1851 Eagle Trace BLV West Coral Prings FL 33071

PO, Bax NOT neeeplibie

The strect uddf 245 0f ity _rcpiismrcd office unel the strect address of the husiness offiee of its registered agent.”
g changed will be wdemtieal, : :
Su%h

4 0cjm i Wﬁs uthorized by resolutipn duly ndopted by ijs board of divectars ar by un afficer so
authorizg® by thyr

[} ard, or the corporatton has been notiticd in writing of the changc,

1 heveby aecept the appolntinent ax yegisfered mrent and guree (o act In this capoci v,

1 farthir apeve (0 mmﬁ_{\e with the pravisions of off stamitey relathe jp the pro e ciri) complete

perforinancs of my dulies, ond [ am fasiliar wih ond goeept the obligatian qf’::w postiion ox regisiered
et Or, if1his document is being fitee meredy to reflact o change [ the regisfered office addbess, T

wraby confirim that the corporalion has been wotified iv oriting of this change.
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Sefmuire of Regunersd Ageal Duig

f!'siyning on behalf ol an entity:

~TABEL_ & Lbarghoutt

[ tree o Prinud N

v TILING FEE: $35.09 > = #

AKT CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATY
“mf ’MM\ o Iﬁﬁﬁhk@ﬂ OF CORPORATEONS, 1.0, BuX 5327, TALLAHASSER. Fl- 32334
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