 FEV "

2008 FOR PROFIT 'CORPORATION FILED
ANNUAL REPORT Jan 22, 2008 08:00 AM

DOCUMENT # P06000106818 Secretary of State

1. Entity Name
COOLJAMAZ, INC.

Principal Place of Business Mailing Address
682 VERONA COURT 682 VERONA COURT
WESTON, FL 33326 WESTON, FL 33326

R ERRRLR A

01182008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
02-0786300 Not Applicable
o $8.75 additional
Fea Required

o

5. Certificate of Status Desired

O
TR N
.

SCHWARTZ, CATHY
682 VERONA COURT
WESTON, FL 33326

T N SNEARR YR . .
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraiure, lyped of pilniad name of ragisiered agent and lile it appicatie. [NQTE: Registerad Agent signalure requred when reinsianng) DATE
FILE NOW!Il FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS ANDC DIRECTORS |
TITLE D
HAME SCHWARTZ, CATHY

STREET ADDRESS | 682 VERONA COURT
cmy-ST-2P WESTON, FL 33326
TINE D

NAME PAPKIN, CARCL

STREET ADDRESS | 2665 EDGEWATER DR.
CITy-57-21P WESTON, Fl. 33332
TTLE - T
NAME ’ ; Ity T li‘ :
STREET ADDAESS A LT VRIS I
CiEY-S1-2P RO E D NGT TE '

% A
¢

THIS SPACE .. -

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS L
GITy-ST-2¢ RS (IR i R A
12. | hereby cerlify that the information sup ith this Hlingydoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplel @l report is true and Accurate and Ihal my signatura shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporalion of the recaiverSr trustee empowered 1o’ execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeatYith an address. with awdther like empowered.
SIGNATURE: // m//a,P’
7 Pate Daylime Prore #

BGNATURE ANp TxPew TR PRlNT@F SIGNING OFFICER OR DIREGTOR




