FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P92000006536 05-01-2006 90336 038 ***150.00

1. Entity Name
J B CONCEPTS OF BROWARD INC.

Principal Place of Business Mailing Address q D 07 25 37

962 N.W. 53RD 5T, 962 N.W. 53RD ST.

FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309

> v ORI D
Suite, Apt. #, alc. Suite, Apt. #, etc. 01202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Numbar Applied For

65-0377091 Not Applicabla
Zin Country P Country 5. Certilicate of Status Desied [ fi'giﬁf':}m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BUXTON, JEFF

962 NW. 53RD ST. Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33309

City FL l Zip Code

8. Tha above namad aentity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signatura. Typed o printed racne & registered agent and tie f appicable. {NOTE: Registared Agent mgnalurs raquared whan réesgtatng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] petere TITLE [JChange [ Adgition
NAME BUXTON, JEFF, NAME
STREET ADDRESS | 962 N.W. 53RD ST. STREET ADDRESS
CITY-ST-2F FT. LAUDERDALE, FL 33309 CITY-ST-ZIP
TITLE P [ pelete TITLE O Change ] Addition
NAME CAMPO, JON, NAME
STREET ADDRESS | 962 N.W. 53RD 8T. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33309 CITY-ST-2IP
ILE ’ G Delee WILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$1-2P
TIMLE 7 Delete TNLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCESS
CITY-ST-ZIP CTY-ST-21P
TITLE [ pelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P

12. | hareby certify that the information syppjfed with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated cn this repart or supp| tajrepgh is true and accurate and that my signature shall have the same lagal effect as if made under aath; that | am an ofticer or director
of the corporation or the recei ruftes gmpowared to execute this report as required by Chapter 607, Florida Statutes; and thal my names appears in Block 10 or Block 111
changed, ¢r on an attachme cgfess, with all other like empowerad.

SIGNATURE: det€ Bodon, Diveder ‘7/:335/% g@g ) Y9(-2757

Wafnimrfvpsb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Cayteme Phone ¥

1///




