FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O7000006350 ‘ 01-24-2008 90025 014 ***150.00

1. Entity Name

JARO SOLUTIONS, INC.

Principal Place of Business Mailing Address
980 N. FEDERAL HIGHWAY P.0. BOX 273145
SUITE 430 BOCA RATON, FL 33427 US

BOCA RATON, FL 33432 US

5300 JOG RA

Suite, Apt. #, elc.

sus7e 208

Suile, Apl. #, etc. 01152008 Chg-P CR2EQ34 (12/06)

NELRAY - BEACH T S S —PRST2Y /|

Z 3 Zi] Count it
L z Goun VS ‘A P ountey 5. Cerlilicale of Status Desired O $8.75 Additiona)
‘?3 yy Fee Required

6. Name ano Address of Curreni Registerad Agent 7. Name and Address of New Registered Agent
MName, — —_
CORPORATION ESERVICE COMPANY S qéfﬁ i/ f:—:N éél Ve
1201 HAYS STREET trecl Address (P.O. mber is Notacceplahlf)
TALLAHASSEE,FL 32301 Rl T R a) ML) )

Sy FE 20 & .
L Kicvdyr BeACH FL | %522

8. The above named er'\t‘qy submils this statement lor th nging its regislered office or registered agent. or bath, in the Stale of Florida. 1am familiar wilr and accept
the obligations of regiglered agent. :

>
Sugnalure, typea or plll\[uﬂW"s?l'lmi ugeMplmnme (HOIE. Rogisteren Agen sinilure reGunre) when renstabng) 4 DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Einancing 0 $5.00 Mmay Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. Add.ed o Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DIR [ Delete TLE D2 ’ﬂ Change ) Addition
KAME BARRY, J HAME é)ﬂfe)/ 7
STREET ADDRESS | 98B0 N. FEDERAL HIGHWAY, #430 SIREET ADDA(SS | /" ™7 407 6 /fA_, #2’0 3
Cliy-53-21P BOCA RATON, FL 33432 CITY-ST-2I1 &2 Y ZEACAS 4 _‘3735’}';6
TLE O Delete TITLE - - [ change  [[] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P OITY-ST-2IP
TILE [ Daleie HITLE [Jchange [ Addilion
NAME HAME
STREET ADDRESS | ~ STRLET ADCRLSS
CITY-81-2IP CITY-51-242
TIILE T oetete DILE [ change  [J Addilion
NAME NAME
STREET ADBRESS SIRCET ADURLSS
CITY-S1-2IP CITy-s1- 49
TITLE [T Detete TILE {J Change  [J] Addition
MAME MAKE
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIry-ST- 2P
TILE 7 Delete it O change (] Addirion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CIy-ST-21P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an alficer or director
of the corporation prFETEDD uer or Irustee empawered to execute this repor as requirad by Chaoter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on aga
SIGNATURE: a T Brrpy 7 //%) 5

{ SIGNATURE AND!TYTD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
S

Dt Disytin Phone &

7 Y |

S



