2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 24,2008 8:00 am

DOCUMENT # P06000119888

1. Entity Name
JASON PREUDHOMME, INC,

Principal Place of Businass

5033 PEBBLEBROCK WAY
COCONUT CREEK, FL 33073

Mailing Address

5033 PEBBLEBROCK WAY
COCONUT CREEK, FL 33073

TUW WY~ -

2. Principal Place of Business - No P.O. Box #

710 NW 27th AVENUE

3. Mailing Address
710 NW 27th AVNEUE

- 3uite,.Apt-#, 8iC.

— .Suita, Apl-#, 8tc.

ecretary of State

04-24-2008 90116 003 ***150.00

NIRRT SRR

— T T T T 7| T03072008 T ChgtP T T CR2EO34(12/08) _
Cirﬁ State N City & State 4. FEI Number Applied For
- LAUDERDALE ; FL FT. LAUDERDALE  FL 20-4014341 Not Applicable
Z|p3 3311 (ic]ausn}&:t P 33311 Co[ljgri 5. Certificate of Status Desired i} Ei':;l‘;f:;““"a'
6. Name and Ad.dress of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

PREUDHOMME, JASON &
5033 PEBBLEBROCK WAY .
COCONUT CREEK, FL 33073

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. Theg above named enu
the obligations of re

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept

11/2 /o8

€. Typed O¢ printed name ol registerea agent and Ike ¢ apphcable.

(NQOTE: Regrslered Agent signature required when reinstating)

DATE

TFILE NOWIIT FEE IS $150.00

After May 1, 2008 Fee will be $550.00

. ‘Election Campaign Finanging
Trust Fund Contripution.

$5.00 May Be e T T T
Added to Fees

10. QFFICERS ANO DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IMN 11

TNLE P [ Delete TmLE P 9 Change ] Audition
NAME PREUDHOMME, JASON RAME PREUDHOMME JASON

STREET ADBRESS | 5033 PEBBLEBROCK WAY seeranoress | 5940 7€h COURT

onv-si-2¢ { COCONUT CREEK, FL 33073 CIry-s1-2P rI'IT’U"U-‘*R?-‘&C FL 33321

TITLE 2 Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [J Adgition
NAME NAME

STREETADDBESS | STREET ADDAESS

CITY-ST-ZIP CITY-ST-2IP e

TITLE O oelete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P / Wy / CITY-57-2IF

changed, or on an attachment with

address, with a!l othgr like el

ered

SIGNATURE: (F _ //’ﬁW‘[‘m

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
al my signature shail have the same legal eftect as if made under oath; that | am an officer or director
pon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

/3 Jor as54-126-15%3

SIGN?RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OTRECTOR

Daytima Phona #

,J




