FILED

2008 FO%S&S:LTR%%%%%RANON Apr 17,2008 8:00 am

ecretary of State
DOCUMENT #P07000066319
1. Entity Name 04-17-2008 90029 040 ***150.00
J&B ALLIANCE, INC.
Principal Place of Business . Mailing Address q YU iukvv
4122 BOCA WOODS DRIVE 4122 BOCA WOODS DRIVE
ORLANDO, FL 32826 ORLANDO, FL 32826 ]
R P [ BT
Suile. Apl. £ eic. Sulte. Apt. #. etc. 041420068  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
14-2002003 Not Applicable
P Gounty P Country 5. Cenificate of Starus Desired (] ?i-;fqaf:;“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324

City F L Zip Code

8. The above named entily submils this statement tor the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. ' am familiar with, and accept
the obligations of reQistered agent.

SIGNATURE
Sigrature. Irpec o pIYEE AT OF regisieted ager ana kel ADpHCADIe (NOTE Registered AQenT sigrat e requirgd whan 'ensiating) CATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einanc‘mg $5_00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ] pelete TITLE Chief Executive Officer [J Change EfAndi:ion
HAME NAME Christian Joffre
STREET ADDRESS STREET ADDRESS | 4122 Boca Woods Drive
CHY-§1-2IP CITY-S1-21IP Orlando, FL 32826
i O delete TILE Chief Financial Officer [ Change Efaaunign
Nui NAME Christian Joffre
SIREET ADDRESS STREET ADDRESS 4122 Boca Woods Drive
CITY-§8-2P CiTy-S1-21P Orlando, FL 32826
TIILE O pelete TILE Secretary [ Change WMmlian
NAME NAME Wilhelm J. Ziegler, Esq,
STRECT ADDAESS STREETADDRESS |  ¢/p Arnall Golden Gregory LLP, 171 17th St.,, NW, 5te. 2100
cuy-St-2p CITY-ST-21P Atlanta, GA 30363
iliLE [ pelete TILE {] Change [ Additicn
NAWME HAME
STHEET ADDAESS STREET ADDRESS
CHY-ST- 4P CIvt-Si-2P
NMILE 1 Deete TITLE [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-51-5p
HILE [ petote TITLE [ Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cily-S1-29 CIfY-ST-2IP

12. | nerety certify (nal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall nave the same lega! effect as it made under oath; that 1 am an oflicer or direcior
ot the corporation or the receiver of ruslee empowered 10 execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
tnanged, oi on an anacnmewm an address. with all other like empowerad

,” o - -
SIGNATURE: ) ,\n{al/(,_ Owhewr zegeey | Secrerany  oqlilmof  Gok-83- R0

smmt@emn nerD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytire Phove #




