. FILED

" 2008 FOR PROFIT GORPORATION Mar 27, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000114339 03-27-2008 90034 012 ***150.00

1. Entity Name
JA REALTY INVESTMENTS |l, INC.

Principal Place of Business Mailing Address ’
2275 N.W. 84TH AVENUE 2275 NW. 84TH AVENUE ;
DORAL FL 33122 DA DORAL, FL 33122 DA 5 & % 5

03112008  No Chg-P CR2E034 (14/05)

DO NOT WRITE lﬁTHlS SPACE 4, FE| Numbe| - 6/7!‘ Applied For
. - MNoLARLLICABLE

Not Applicable

- : -] 5 Coni ; $8.75 Additional
R - - 5. Centificate of Status Desired 0 Foe Requirod

6. Name and Address of Current Registared Agent t

l

2275 AW, 84TH AVENUE _ [E)O NOT. WRITE
DORAL, F-L 3322 - IN THIS SPACE .

8. The above named enlity submits this statemant for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. \

SIGNATURE _

So{\lh:e. typed or prinfedt mn:e of registerod agont and tite it spphcable. {NOTE: Regisiered Ageni signaiure requirad when reinstatng) DATE
'FILE NOWIIl FEE 15 $150.00 1| 9 Flecion Campaign Financing $5.00 May 8e
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TMLE PSD
HAME ATICK, JOE

STREET ADDRESS | 2275 N.W. 84TH AVENUE
CITY-Si-2P DORAL, FL 33122

e

NAME

STREET ADDRESS
CIY-ST-21P

TNLE B o el oL J T R,
NAME

sl DO NOT WRITE
me IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

'

TME

NAME

STREET ADORESS
CiTY-S1-2IP
TIMLE

NAME

STREET ADDRESS
CITY-51-21P

:

12, | heroby certily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall he same lagal atiect as il made under oath; thal | am an officer or director
ol the corporation of the receiver or trustea empowered to this report as requir r 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an addrass, with he empowered.

SIGNATURE:

PRINTED NAME OF SiGNING OFFICER DR DIRECTOR

Cats Daytime Phone #




