r -
2008 FOR PROFIT CORPORATION

ANNUAL REPORT SECHE 1T 07 & 15
DOCUMENT # P07000118303 DIVISIOR OF COR>33 AT O
1. Enlity Name

HE
JAR-RIN REPORTING, INC.

08SEP 18 PY I: 1,6

Principal Place of Business Maiting Address
589 NORTH UNIVERSITY DRIVE 589 NORTH UNIVERSITY DRIVE
PLANTATION, FL 33324 PLANTATION, FL 33324
S T e A A L O
‘ . At Dy S Cott
Suile, Apl. #, alc. [ Suite, Apt. #. 9lc. 09152008 Chg-P CR2EO34 (12/06)
Vs B, ]
Cirga Hate ; City & Erate e 4. FE|Number Applied For
ﬁ A/MMO /7 %}éf] EJZW”‘ L2-174N07 Not Applicable
i v i ] i
_%353)? W Cournryl/ § 7 zi% = 573 2.)(’ Co:w/_{/_ 5. Certilicale of Slatus Desired 0 ?ei';’:;g:g“o"m
= K
"6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name

ABRAMSON, LARRY

589 NORTH UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION, FL 33324

Cry FL I Zip Code

8. The above named entity submits thi 4ment for the purpose of changing 1ts registered office or registered agent, or both. in the Siate of Florida. | am familiar with, and accept

the ehligations of regisletgd age!
| 4 %%MM ?/é 5§
SIGNATURE Vi 2 ~ 4

Signature :wpac"-—a’rpm:ed name ¢f regide age-‘fancl inthe f zookcable {NCTE' Regstered Agent sigratJre :aquifed 4ner fensizling) s DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S., the
Due by $September 12, 2008 Trust Fung Contribution. O Addedta Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D O oelete TIE [J Change [ Aadition
NAME ABRAMSOCON, LARRY HAME —ery - — —
- - -l |
SIREET ADDRESS | 589 NORTH UNIVERSITY DRIVE SIREET ADDRESS - '}—,_'!_—!,I-! 1 :E'.E"‘— ":':’:: 1 =
cav.st a0 | PLANTATION, FL 33324 oy st 03/2308--01014—-012 #1501, 00
TITLE D 1 Delete TILE [ Change [ Aguition
NAML ABRAMSON, RINELE NAME
SIREET ADDRESS | §89 NORTH UNIVERSITY DRIVE STREET ADDRESS
Ly Si-ap PLANTATION, FL 33324 CITY-S1-21P
i fit D J Delste e [JChange [ Acdition
NAME ABRAMSON, JARYD NANE
STREET ADBRESS | 589 NORTH UNIVERSITY DRIVE STREET ADDRESS
CITY-S$T-2P PLANTATION, FL 33324 Criy-$1-2P
THLE ™ oeleie TLE [CJcrange [ Aadition
HAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-$1-2P CITY-S1-21P
TITLE O Delete WiLE [ Change [ Addilion
NAME NamE
SIREET ADDRESS SIREET ADDAESS
CiTy-Sr-ZIP CITY-ST-2IF
TITLE 7 pelate TITLE [ change ] Andition
NAME ( NAME
STREET ADDRESS J ( ﬁ) [7 SIREET ADDRESS
CTY-8I 2P CITY-§1-ae

12. | hereby certify that the information supplied with this filing does not qualify for ine exempiions contained in Chapter 119, Florida Statutes. f further certify that the infermation
indicated on this report or supplemantal report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer r director
of (he corporalion or the receiver cr lrustee empowesesl 10 execule this report as required by Chapter 807, Florida Slatules; and that my name appearfin Block 10 or Block 11 il

changed, or or an attachment with an address, ail other like empowered. / ‘.{ 72
: 4
: - 2\
SIGNATURE: 2. &loldy >t
SIGMT%D TYPED OR PRINTED NWF SIGNING OFFICER OR D/RECTOR Dae p [ Bavirle Proren + 1 7 1#
/4



