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ANNUAL REPORT

-+ 2008 FOR PROFIT CORPORATION

FILED
Feb 21, 2008 08:00 Al

DOCUMENT # P06000135544

1. Entity Nama

J.AD.I. ENTERPRISES, INC.

Secretary of State

Principal Place of Business

6245 POWERLINE ROAD SUITE
SUITE #202
FORT LAUDERDALE, FL 33309

Mailing Address

6245 POWERLINE ROAD
SUITE #202
FORT LAUDERDALE, FL 33309

DO NOT WRITE IN THIS SPACE

. T
f
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RO LR

01042008 No Chg-P CR2E034 (11/08)

4. FEI Number Applied For
20-5792450 Not Applicable

5. Cortificate of Status Desired (| $8.75 adations!

Fee Required

6. Name and Address of Current Registered Agent

DISORBO, ALDO

6245 POWERLINE ROAD
SUITE #202

FORT LAUDERDALE, FL 33309

DO NOTWRITE
JIN-THIS SPACE .. ~

L e

8. The ahove named enlity submils this statement for the purpose of changing ils registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

tne obligations of registerad agen!.

SIGNATURE -
- Sigralurg, typed of printed name ol regisiered agent and Lle if applcabls —-

{NOTE: Regisiered Agent signaiuis requirad when reingtaling) . __ . . DaTe —_— ..

- FILE NOWIU FEE IS $150.00

After May 1, 2008 Foe will he $550.00 Trust Fund Cantribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Foes

10. . OFFICERS AND DIRECTORS [

NILE P

NAME DISORBO, ALDO

STREET ADDRESS | 6245 POWERLINE ROAD SUITE #202
CITY-ST-2IP FORT LAUDERDALE, FL 33309

TITLE VP

MAME DISORBO, JOSEPHINE

STREET ADORESS | 6245 POWERLINE ROAD SUITE #202
CITY-ST- 2P FORT LAUDERDALE, FL 33308

TITLE

HAME

STREET ADDRESS
CITY-§7-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-Zip

e
NAME
STREET ADDRESS ,

CITY-§T-21P ~ C o b

[P P e et e e T -

DO NOT WRITE -
IN THIS SPACE

3

12. I'hereby certily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if madae under oath; that | am an officer or director
of the corporalion or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all cther like empowered

1GNATYAE AND TYPED OR PRINTED NAME OF SIGNING OFFfcem-0R DIRECTOR

SIGNATURE: jm)sz;._.h D~ S ~f

Data Daytima Phona




