FILED

Apr 25,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P07000097954 04-25-2008 90106 019 ***150.00

1. Enlity Name

JCO BROWARD, INC.

Principal Place of Business Mailing Address 4 0 U 8 0 8 “ b

3201 GRIFFIN ROAD #204 3201 GRIFFIN ROAD #204
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312
R AN AR I ERERRRER R

Suila, Apt. #, etc. Suile, Apt. #, elc. 04212008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

_Z.G "D%B-? ;5(0 Not Applicable
2 Gouniry Zp Country 5. Certilicale of Siatus Desired (] $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHAIET, PAUL J
3201 GRIFFIN ROAD #204 Seet Address (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33312

City FL 1 Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered ageni, or both, in tha State of Florida. | am familiar with, and accept
lhe ebligalions of registered agent.

SIGNATURE
Signature, tyoed or prined name ol regslered age:t and nile f apphcable {MOTE Registered Agent signatue reguied wher <einglanng DATE
FILE NOW!!! FEE IS $150.00 9. Election Campargn lfmancung $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ! Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P 1 pelete TITLE [J Charge [ Addition
MAME CHAIET, PAUL J HAME
STREET ADDRESS | 2732 TREASURE COVE CIRCLE STREET ADDRESS
CIrY-ST-21P DANIA BEACH, FL 33312 CITY-Si-2IP
THLE - [ Detete I [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2i1P CITY-St-2IP
TiLE O Detete Lk O change ] Addition
NAME NAME -
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-21P
TILE T Delese TTLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREE) ADDRESS
CIY-51-iP CITY- §T-£1P
TALE [ pelere L OJ change  [] Additien
NAME NAME
STREEI ADDRESS STREET ADDRESS
CIY-51-ZiP Cily-Sl-gp
TILE O pelete iTLE O change [ Addition
NAME HAME
STREET ADDRESS SIRLE BODRESS
CIIY-SI- 2@ CITy- 5121

12. | hereby certily that ihe information suppliec with this filing does not qualify for the exemptions containgd in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporalicn or the re r iustee empowered 10 execulse Ihis reporl as required by Chapler B07. Florida Statules; and thal my namea appears in Block 10 or Block 11 il

changed, or on an attacpeient with an address, with,al other like empowe)
SIGNATURE: __ /i~ vhales o995 5516

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIEER OR DIRECTOR Date Daytime Phcre #




