2008 FOR PROFIT CORPORATION ‘ ADr 24?5%%) 8:00 am

ANNUAL REPORT
DOCUMENT # P06000066594 ecretary of State
04-24-2008 90102 007 ***150.00

1. Entity Name

JORJAX USA, INC,

Principal Place of Business Matiing Address

BC0 BRICKELL AVE. 800 BRICKELL AVE,

STE 1107 STE 1107

MIAMI, FL 33131 MIAMI, FL 33137

D S Tt g 0 A
o BV,MAzzewco 2PA < MAZZED -8, CPAs

Suite, Apt #, atc. Suate ApL. #_alc.

1350 Sw (28 Sr, Ste o [2<01 Sw 18 ST, StE 103 M20s  cng CRIE034 (12/06)

City & State City & State 4. FEI Number Applied For
Wb FL M (BM |, Ft 20-5858989 Not Applicabla
32% ,- g 6 COLCBY S ?—g / g»é CQL_T g S. Certiicate of Status Desired O Eg';esqa:‘:;“"”a'

6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
OPPENHEIM, STEVEN
800 BRICKELL AVE .. Streat Address {P.0. Box Numbser is Not Acceptable}
STE 1107
MIAMI, FL 33131
City FL I Zip Code

8. The above named entity submits this staternent tor the purpese of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
.- :;J . - Signatwre. typed or .[l!nIBd name of regiaterad agemt ard utle if apohcania. (NOTE: Regstersd Agent signature required when remnstating) DATE
“ . FILE NOWINl FEE IS $150.0 9. Election Campaign Financing $5.00 may Be

Aﬂer May 1, 2008 Feo will be ssso.oo Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE S 3 Deleta TIME [ Change [ Addition
NAME OPPENREIM, STEVEN HAME
STREET ADDRESS | BOO BRICKELL AVE STE 1107 STREET ADDRESS
CIY-5T-29 MIAMI, FL 33131 CITY-ST-2IP
TLE DPT [T Delete s QS;cnanqe (2] Adaition
NAME RIBA, ANTONIO NAME
STREET ADDRESS | 800 BRICKELL AVE STE 1107 sweeraoneess | {356f Sol (28 S T, STE 10’3
S-ST-TP | MEAME FL 33131 GIFY-ST-2P Mr A ; Fe. 33186
THILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21 CITY-ST-2P
THLE [ Delete TIE [J Change ] Additien
NAME NAME
STREET ADDRESS SINEET ADDRESS
CITY-ST-2P TY-S7-2P
THLE [ petete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITy-S1-2P
TMeE [ peete TLE [ Change ] Addition
RAME NAME
STAEET ADORESS SIREET ADDRESS
CITy-ST-3P cry-§1-2p

12. | hereby centify that the information supplied with this fll does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemnental report is true a accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theyreceiver or trustes empowered o execute this report as required by Chaptar 607, Florica Statutes; and that my nama appears in Biack 10 or Block 11 if

changed, or on an attaghment with an agisress, with all ojher like empowere EN 0
. Ww\ 2 CRET?@/@ va,l of 3073 -271

SIGNATURE AND m-!n Gn PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone #




