FILED

Apr 16,2007 8:00 am
2007 FOR RO GRRgRATION ccrefary of State

04-16-2007 90093 038 ***150.00
DOCUMENT # P06000097179
1. Entity Name
J. MAG, INC.
Principal Place of Business Mailing Addrass
4442 FOX RIDGE DRIVE 4442 FOX RIDGE DRIVE
WESTON, FL 33331 WESTON, FL. 33331
e e VRGN WATREIAM
Suite, Apt, #, eic. Suite, Apt. #, elc. 03302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
X ao - 5 ;Lﬂ VO ?) C] Not Applicable
zp Couniy o ountry 5. Certficate of Staws Desired O ?i'giﬁ:f;“c‘"al
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LOVOY, JERRIL
4442 FOX RIDGE DRIVE Slreel Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33331
U City Zip Code
il FL |

8. The above named en'flty submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida, | am lamiliar wilh, and accept
the obligalions of registered agent,

SIGNATURE
Signatufe, typad o orinted name of registesen agent and ille f apphcable {NOTF Regisiered Agent $ig1ature requitnd when reinstaimg) DATE
FILE NOW!l! FEE IS $150.00 9. Eiection Campagn F_lnancmg a $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiLE D O Delete MLE [ Change [ Addition
NAME LOVOY, JERRIL NAME
STREET ADDARESS | 4442 FOX RIDGE DRIVE STREET ADDRESS
CITY-ST-ZiP WESTON, FL. 33331 CITY-51-7%
TITLE D O pelele TINLE [ Change [ Acdition
NAME LOVOY, MICHAEL F NAME
SIRLET ADDRESS | 4442 FOX RIDGE DRIVE SIREET ADDRESS
CiTY-ST-2IP WESTON, FL 33331 CIlY-5T-2IP
TILE ] Delete TLE [DiGnange () Aduitien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST1-2P CIlY-SP-21P
1ITLE ] oelete 1LE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-SI-2ip CITY-8T-24P
TILE J Detete TILE [OChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-sT1-2IP CITY- 5T-2IP
TITLE [ Delete TILE [0 Change  [] Addition
NAME MAME
STREET ADDRESS SIREET ADGRESS
CITY-ST-2IP CiTY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further carlify thal the information
indicated on this report or supplemental reporl is true and accurate and thal my signature shall have the same legal eltect as if made under oalh; that | am an officar or director
ol the corporation or the receiver or trustee empowered 1o axacute this report as required by Chapler 607, Flonda Sialutes; and Ihat my narma appears in Block 10 or Block 11t
changed, or on an allachment wilh an address, with all other like empowered.

SIGNATURE: x QUM oty Jeres L. LDVDV X _4-10-07  954-217- 2417

fIdNATURE ARD TYPED OR qurﬂ NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




