FILED

2008 FOR PROFIT CORPORATION Apr 24,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P33233

1. Entity Name

JAC PLANNING CORFP.

Principal Place of Business Mailing Address
8 BOND STREET, SUITE 300 8 BOND STREET, SUITE 300
GREAT NECK, NY 11021 GREAT NECK, NY 11021

BT

01112008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o P Nomo Appled Fo

11-2745437 Nat Applicable

$8.75 Additional

5. Coertificate of Status Desirad O Fea Required

6. Name and Addrass of Current Registered Agent

K

SALTZMAN, HILDA : .
10307 NORTHWEST 70TH COURT DO N,Q WRITE

TAMARAC, FL. 33321

s*'

M

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stare of Florlda I am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prmied nama of registered agent ana title if apphcabke. (NOTE Registarad Agent sinature required when reinsiatng) DATE

FILE NOW!lI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Cortribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS [

TMLE PCD

NAME CELENDER, JEAN A.

SIREET ADDRESS | 8 BOND STREET, SUITE 300
Cily-51-21P GREAT NECK, NY

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

me . .
NAME '
STREET ADDRESS
CITY-ST-2P

TILE
NAME . e
STREET ADDRESS ‘
CIY-5T-2P

TITLE

NAME

SIREET ADDRESS
CITY-§7-2IP

L% T
NAME RN
STREET ADDRESS
oITY-57-2P

ég ioas not qualify for the exemptions conrtainad in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repoft is true/and pccurate and that my signature shall have the same lagal affact as if made under oalh; that | am an officer or diractor
af the corporation or the [ecaveyor trystee gmpowerkd toexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., cr on an attag f addfess, witly all cther like empowared.
Yz for Sl -f51- 457

SIGNATURE:
flﬁmyﬂi AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daylime Prone #

12. | hereby certify that the information supplied with this fij




