FILED

2008 FOR PROFIT CORPORATIO May 02,2008 8:00 am
ANNUAL REPQRgr N Secretary of State

DOCUMENT # P07000046893 05-02-2008 90148 005 ***150.00

1. Entity Name

J. SHUMWAY INC

; 2/ T L] -
Principal Placa of Business Mating Address q u 09 J H ‘ d

645 NW 2ND AVENUE 645 NW 2ND AVENUE
FORT LAUDERDALE, FL 33311 FORT LAUDERDALE, FL 33311

T W (AT

LIS pn) And Ave [og ¢ N 2 AP

Suite, Apt. #, etc. Suile, Apt. #, etc.

] 03182008 Chg-P CR2EQ34 (12/06
FT-LaudinAdale Bt tAvdasde s &/ : (e
Cily & State City & State 4. FEI Number - - TAppled For |
= ] Vg 7= 2y 2238 Not Applicable

Zip 3:33/ , Co;/mr\.ys A e 3 _?)3 l ( ' %NWS [';4 5. Certificate of Status Desired d $8.75 additions|

Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MODAS, DANIEL A
1215 S.E. 2ND AVENUE #202 Streel Address (P.O. Box Numbar is Not Acceptable)
FORT LAUDERDALE, FL 33335

City FL r Zip Code

8. The above named enlity submils this statement lor the purpose of changing its registerad offica or registered agent, or both. in the Stale of Florida. | am familiar with, and accept
tha obligations of registered aganl.

SIGNATURE
R Signature, lyped o ponied name of registered agen! and nite If applicabia (NOTE: Registerad Agent siynazure required when renstating) DATE -
FILE Nowlll FEE IS $150.00 9. Elsclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributien. O Added 1o Fees
10. OFFICERS AND DIRECTGRS 11, ADDITIONS FCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIiLE [ Change [ Addition
NAME SHUMAY, JAMES NAME
STREET ADDRESS | 645 NW 2ND AVENUE SIAEET ADDRESS
CITY-ST- 2P FORT LAUDERDALE, FL 33311 CITY-S1-2IP
TILE O vetete TILE ["Ichange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TTLE [ petete THLE (3 change (] Addition
NAME HAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE ) alele HILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST- 29
HITLE O Delgte TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- 5T-7iP GITY-ST-2P
TITLE ] Detete TIILE [] Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P Cciy-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exernptions contained in Chapter 119, Florida Statutes. | further certily that the intormation
inclicated on this report or supplemental repert is irue and accurale and that my signature shall have the sama legal eftect as it made under oaih: that | am an officer or director
of the corporation or the receiver or frustee empowered o execule this report as raguired by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X 5;/1 S—-C dﬂu a1to3

NATOREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone ¥




