FILED

2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT #P33233 02-13-2006 90038 049 ***150.00

1. Entity Name

JAC PLANNING CORP.

Principat Plagce of Busingss Mailing Address ’ L A

8 BOND STREET, SUITE 300 & BOND STREET, SUITE 300

GREAT NECK, NY 11021 GREAT NECK, NY 11021

e e TR A
Sulle, Apt. #, etc. Suite. Apl. #. et 01032006  Chg-P CR2E034 (11/05)
City & State City & Slate 4, FEl Number Applied For

11-2745437 ot Applicable

Zip Country Zip Country 5. Ceriticate of Staius Desired ] ?i';esqﬁf:&ﬂona'

$, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SALTZMAN, HILDA
10307 NORTHWEST 70TH COURT Slraet Address (P.O. Box Nurmber is Not Acceptabile)
TAMARAC, FL 33321

Cily FL { Zip Code

8. The above named entity submits this staiement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigature, yped o printad e of regustered agers a0 tite f applicable (MNGTE Registerss Ager: igraiure redured when rensislng) LATE
FILE NOWI! FEE IS $150.00 9. Election C_ampaign F.manciﬂg $5_|}0 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCD 3 Delete TILE [ Change [ Addition
MAKIE CELENDER, JEAN A. HAKE
SIREET ADDRESS | B BOND STREET, SUITE 300 SIREET ADURESS
CITY-ST-2IP GREAT NECK, NY CITY-ST-21P
TILE (7 velete TTLE [ Change [T Addition
HAME NANE
STAEET ADDRESS SIREE ADLRESS
CITY-5T- 2F CINy-ST 2P
THLE 3 pelete lilk [ Ghange (] Acsion
NAME NAME
STHEET AGDRESS STREET ADDRESS
Cury-5T-21F CITY-$1-2IF
HILE 7 Delete LE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE ) Delte TIILE [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete THE [ Crangs ] Addition
NAME NAKE
STREET AUDRESS SIREET ADDRESS
Y- ST- T ST-2P
CITY-ST-2IP A~ t 7

12. | hereby certify thai the information wpplsed withydhis filing Aoeq not cualily for the exemptions contained in Chapter 1 9. Florida Slatutes. | further certify that the information
indicated on Lhis repost or supp\ew en'al report 6 [rue and/Accyfate and that my signature shall have the sarme legal effeci as if made under oath; that | am an officer or direclor
of the mrporauan o Lne g o e \ 2red i exegute this report as required by Chapter 807, Flonda Statutas: and that my name appears in Block 10 or Block 11 it

‘ MY/ iz sn-y53-usys

SIGNATURE:
LIRE AN TrPeD ORPARINTED NAME GF SIGNING OFFICER OR DIRECTOR Uate [P




