_2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)  FILED

| DOCUMENT # 23000002458 Apr 25,2006 08:00 AV
1. Entity Narme S t f St ‘t
J & J/8801 COLLINS AVENUE PARTNER, INC. ecretary o ate
Principai Place of Business ‘Mailmg Address ) ]
8807 COLLINS AVENLIE 403 ROCKSTONE PL
e AR ERE
2. Principal Place of Business A Mailing Address - ,'
Syite. Ap[. #, alC. Suite, Apt, # etc. - 18t MOORE GR2EQ34 (10.’05)
Cy &5 City & Siar [ 4 FoiNeme Applied For
yEE yEee ™ 65-0381632 ot Appicat
Zp Country ap Country 5. Cartificate of Staius Daslred O Eg’ggqggggmnai
6. Name and Address of Current Registered Agent 7. Name and Address of New heg;_lstered Agent .
Name ’
gﬁA‘?SHEEﬁngHI\%R;{E)ig Streel Address (F.O. Box Number is Not Acceptable}
SUITE 1101
CORAL GABLES FL
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agant, or bath, in the State of Fjorzda [ am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE . . . .

Sugnatuee, typed nr protsd neme of egistered agent and tile if apphcabds {NOTE Regstered Agent sigratune tequired whan renstating) DATE

" FILE NOW{! FEE 1S $150.00 .
After May 1, 2006 Fee Wil Be $550, 0T
iake Cheek Payable to Fionda Department of state '

9. Eiection Campaign Finansing $5.00 May ge
Trust Fund Contribution. [ Added ta Fees

Q. OFHCEHS AND D¥RECTDRS l 11. ADDITIONS CHANGES T OFFICERS AND DIRECTORS IN 11
THLE D 3 Detete TiLE [ change [ Addition
NAME EDELEN, COLLINS J NAME
SIREET ADDRESS {403 ROTKSTONE PL STREET ADDRESS
mnnonss:
ory-StIP |LOUISVILLE KY 40243 CRY-ST- 2P o {%ﬁ%g&%ﬁ%‘ig -
TILE 3 Delets TALE %
MAME NANE
STREET ADDRESS STREET ADDRESS
CITY-53-2IF ry-81- 7P 7
THLE 3 petere TLE O cnange T Adthtion
NAME . NAME
STAEET ADDRESS STREET ADDRESS
SY-ST-2IP CITY-51- 2P
TITLE O3 Delate TiTE Cchange [ Addition
NAME NAME
STREET ADORESS $TAEET ADDRESS
Ty -ST-2p SiTY-5T-Tp ~
TITLE 3 perete TIE M cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 29 CIRY-G3- TP
TLE O Defete TLE [JChange L] Addition
NAME NAME
STREE] ADDBESS STREET ADDRESS
CITY-ST-2P iv-5T-2p

12. } hereby cenify that the inforrmation supplied with tus filing does not gualily for the sxemptions contained In Section 118, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effact as if made under oath; that t am an officer or direcior
of the corporation or the recewer of trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all ather ke empowered.

SIGNATURE: %wﬂm Spa 245094
SIGNATURE n 'QPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phona #

i




