FILED

Mar 26, 2008 8:00 am
2008 FOR B RO T R RATION Secretary of State

DOCUMENT # P07000125846 (03-26-2008 90025 027 ***150.00

1. Entity Name

JBB GROUP INC

Principal Place of Business Mailing Address

7300 HARDING AVE 7300 HARDING AVE 4005 2172

aIAMl BEACH, FL 33141 I\gﬂlAMI BEACH, FL 33141

B R sl LT
Suite, Apt. #, elc. Suite, Apt. #, eic.

03202008 Chg-P CR2E024 (12/08)

City & State City & State 4. FEI Number 2 6_ ’ L,L ‘.’l ? 2 OJ—- Applied For

Not Applicable

ap Country Zip Country 5. Certificate of Status Desirad O ?aaegesq S:’:‘jﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BALLEN, JUAN F
7300 HARDING AVE Street Address (P.O. Box Number is Not Acceptable)
9
MIAMI BEACH, FL 33141
City FL l Zip Cods

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and \itle i applicable, [NGTE: Regislerad Agenl sigrature required when reinstating) DATE
FILE NOWII!I FEE IS $150.00 9. Efection Campaign Einancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE P [ pelete TITLE [ change [ Addition
NAME BALLEN, JUANF NAME
STREET ADDRESS | 7300 HARDING AVE APT 9 STREET ADORESS
CITY-ST-2P MIAMIBEACH, FL 33141 CITY-5T-2P
TILE 1 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LiTY-sr-2p CITY-S7-2P
TIME ] pelele TITLE O change [ Addition
NAME MNAME
STREET ADDRESS STREET ABCRESS
CITY-ST-2IP CITY-ST-2P
TITLE T Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TIILE O Delete TITLE O cChange (0] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CIiTY-ST-2P CITY-ST-2P -
TILE O Delete SITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2P

12. | hereby certify that the information suppffed with this filing does not quality for the exemplions conltained in Chapter 119, Florida Statutes. ) further centify thal the information
indicated o this report or supplementafreport is true and accurate and that my signature shalt have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or tr xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachmernit with tike empowered
SIGNATURE: 3-20-08 (3 oi)uget,l.’zgoé
Date laybme Phone

SIGNATYRE AND TYFEDOE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/



