2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000128935

1. Entity Name
JCSA ENTERPRISES INC

Principal Place of Business

1207 SW B4TH TERR.
PEMBROKE PINE, FL 33025

Malling Address

1201 SW BATH TERR.
PEMBROKE PINE, FL 33025

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

ecretary of State

04-23-2007 90053 032 ***150.00

QT

04132007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number 56 Applied For
20-59525¢0 Nol Applicabls
Zip Country Zip Country

. ) $8.75 additionat
5. Certificate of Status Desired | Fee Roguired

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

STAUDIGL, MIRLA
1201 SW 84TH TERR.
PEMBROKE PINE, FL 33025

Name

Streel Address (P.J. Boa Nuinber is Not Accaptabie)

City

F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatre, lyped ar prinlec nama of registered agent and tite J appicabla,

INOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fung Contribution.

9. Election Campaign Financing $5.00 May Be

Added to Fees

Apr 23,2007 8:00 am

10. . .. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD ’ T Delet TTLE [ change T Addition
NAME STAUDIGL, MIRLA NAME

STREET ADORESS | 1201 SW 84TH TERR. STREET ADDRESS

CITY-5T-21P PEMBROKE PINE, FL 33025 CITY-ST-2IP

TITLE V8D 3 Delete TITLE [ change ] Addition
NAME STAUDIGL, ROBERT NAME

STREET ADDRESS | 1201 SW 84TH TERR. STREET ADDRESS

CITY-S1-2IP PEMBROKE PINE, FL 33025 CRY-ST-7P

TITLE 1 Detete TILE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADORESS

CITY-ST-2P CITY-$1-2IP

THILE (] Detete TIRE O change ] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-21P

TITLE O telete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TLE O efere TME Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2PP

12. | hereby certify that the information
indicated on this repott or supplem
of the corporation or the recgiw®r or irudgd
changed, or on an attachrpént ywi

gporyis true an

\,‘ ess.ywith all other like empowered

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
emyowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ﬁm“

GNATUREJAND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate

oyl3fo7 _ ABAYPr 270

5~




