2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P92000015408 Jan 27,2006 08:00 AM
b Eene Secretary of State
JOST INVESTMENTS, INC.
Principat Place of Business MWailing Address i
8201 PARK BLVD, N 8201 PARK BLVD, N
T T ”ﬂ”lll lll II”| lllll |||l| ||lll lllll "m ﬁm Illll ||||| ||”[ ’"IHII]III}
2. Principat Place of Business 3. Mailng Address
Suite, Apl. #, elc, Suite, Apt. #, eic. 15t MOORE CR2E034 {10!05}
City & State City & Slate 4, FLEI Number - 717! Aﬁpheéﬂior
59-3157843 | [Not Appiea
Zip Country Zip Country , $8.75 additional
5. Cefbicate of Status Desired O Fee quuif?é
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent  * i

Name

gdz'%EKgAvggélwéR[AFRANCES T Street Address (P.O. Box Mumber is Not Acceptable)

SEMINOLE FL 33777 e

City FL l Zip Code

8. The above named ehlity submits this statement for the purpose of changing its registared offics or registered agent, or both, in the Stale of Florida. | am familiar with, and acoé:
the obhgetions of registered agant

SIGNATURE

Signature vped of petond name of tegrstered agent and Wi i applicabie {NQTE Regrsterad Agert signalum reguired whan ransgiing DATE

T e

_ FILE NOW'! FEES $150.00
- After May 1, 2006 Fee Will Be $850.00 ~
Make Check Payable to Florkia Department of State. .

9. Eection Campaign Financing  $5.00 May £
Trust Fund Contribubon. 13 Added to Fees

10. OFFIGERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TM7E PS [ Defete TIE © o Dchange  [Jaes
KAM i . :

NAME MARKOWITZ, MARIAFRANCES T iy |i i EUQQ A5 7

STREET ADDRESS | 8201 PARK BLVD. STREET ADORESS 02/03/05-80010~023 15000

COY-STIP | SEMINGLE FL 33777 oTY-ST-20 .

TTLE VPT M peiete TLE [ Change [ ans:

HAME MARKOWITZ, LAWRENCE HAME

STREETADDRESS | 8201 PARK BLVD. STRLET ABDRESS

Cay-s1-2ip SEMINQLE FL. 33777 Cimy-51-2IP

TITLE 3 Delete TLE ] Change [ andin.

NAME e e e WONAME e e i s e o e -

STREET ADORESS STREET ASURESS

£Y-ST-2P £ITY-57- 2P

TITLE 7 Detete TILE [Jthange [ acas

HAME HAME

STREET ABDRESS SIREET ADDRESS

iry-gT-2p I CHTY-57- 7P

e O Detate iE: Clchange A

NAME NAME

STREET ADDAESS STREET ADDAESS

GITY-ST-2P OITY-§T- 2P

TITLE CJ Celete T [ Ghange Adiit

NAME HAME

STRELT ADDRESS STAEET ADDRESS

CITY-5T-2IP CiTY.ST- 2P

12. | hereby certify thal the information supplied with this Bing does not qualily for the sxemptons comiained in Section 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurale and that my signature shall have the same legal effect as it made under cath, tha! | am an ofiicer or direcic.
of the corporation or the recewver or trustee empowered to axecute this repor as required by Chapter 607, Flarida Sfatutes: and that my name appears In Block 10 or Bleck 11
if changed. or on an ahachment with an adg{ess. with all her lie empowered. -

SIGNATURE;



