FILED

Mar 24, 2008 8:00 am
2008 FO'RIEESELTR%%%%‘%RAT'ON Secretary of State

03-24-2008 90062 042 ***150.00

DOCUMENT # P07000116055
4. Entity Name
E JORDAN SERVICES INC.
Principal Place of Businass Mailing Address
15562 SW 39TH STREET 15562 SW 39TH STREET
MIRAMAR, FL 33027 MIRAMAR, FL 33027
R A ARG AR

Suite, Apt. 4, etc. Suita, Apt. #, etc. 03172008 Chg-P CRZEQ34 (12106)

City & State City & State 4. FEl Numb . Applied For

EED - Ii q q Zq g Not Applicable
Zip Couniry ze Gouniry S. Certificate of Status Desired ] ?i‘;iﬁ?:{;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-
Name
UNIVERSAL ACCOUNTING & FINANCIAL SERVICES
1975 E SUNRISE BLVD Street Address (P.0. Box Number is Not Acceplable)
STE 609
FORT LAUDERDALE, FL 33304
City | Zip Code
L FL

8. The ab_ove namad purpose of changing its registered oftice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

RE

Vyette Jpimes J//o//d ¥

{INOTE: Refrstered Agunt siguaturs required wien feinstatiegl onte £

J
s-%lalurxnm‘e? priniad e o a/géu"fnd e

(“‘}‘éNOJﬂ"kFE‘FIw{-QO 9. Election Campaign Financing $5.00 May Be

AwWe? May 1, 2008 Fee will be $550.00 Trust Fund Contribugton. | Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dekste TITLE [JChange ] Addition
NAME JORDAN, EDUARDC C HAME
STREETADDRESS | 15562 SW 38TH STREET STREET AUDRESS
CiTY-S1-2F MIRAMAR, FL 33027 CITY-S1-2IP
TiLE J Delsle TITLE O Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1.2P
TIME [ petete TNLE {TJchange [ Addition
NAME HAME
STREET AGORESS | =~ =~ STREET ADDRESS - T
CITY-53. 2P CITY-51-2IP
TITLE [ Detete TITLE [ change ] Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-51- 219 CTY-81-2P
TITLE [ Delete TInE [ change [ Addition
MAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE 7 Delete THLE D change [ Addition
RAME MAME
STREET ADORESS STREET ADDRESS
CIY-$1- 30 CITY-S1-2P

42. | hereby certify thal the informalion suppiied with this filing does not gualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and aceurate and that rmy signatura shall have the same lagal effect as if mada under cath; that | am an officer or director
of the corporalion or the receiver of trustee empowered 10 axecute this reporl as required by Chapter 607, Florida Statules; and ihat my name appears in Block 10 or Block 11 it
changed, or an an attachment with an address, will ail othar like empowerad. ™

- -,

SIGNATURE: ___// ) ~Edppar b %r&&/) 5//37 0d 3035399 -84 /3

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date / Daytire Phone




