2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 14, 2007 8:00 am

DOCUMENT # P93000003458 Secretary of State
1. Entity Name
J & J/8801 COLLINS AVENUE PARTNER, INC. 03-14-2007 90039 034 ***150.00
Primcipal Place of Business Mailing Address
8807 COLLINS AVENUE A03 ROCKSTONEPE- [ATRIITEI P O 34
SURFSIDE, FL 33154 AOHHSVILLEAHY—40243—HS
T ST T A T
3969 FARwAY DR
Suile, Apt. 4, efc. Suite, Apl. #, elc 03032007 Chg-P CRZE034 (12/06)
City & State City & State Q 4. FEI Number Applied For
Mm% ’ 65-0381632 Mot Applicabie
o Counlry mg:;yg 97 C’OU”W 5. Certificate of Status Desired a Eg'gesqﬁ?:dmona'
6. Name and Address of Current Ragistered Agent 7. Namae and Address of Now Registered Agent
Name
SACHER, CHARLES F
2655 LEJEUNE ROAD Street Address (P.0. Box Numbaer is Not Acceplable)
SUITE 1101
CORAL GABLES, FL
City FL Zip Code

8. The above named entity submils this statemenl for the purpese ol changing ils regislered oifice or registered agent, or bath, in the State of Florida | am familiar with, and accep!
the obligations of registerad agent.

SIGNATURE

Sifgndture, typett of printad norne of regsteres aganl ed el i applicatle, (MCHE Hegtered Agent sigrasure 1oquired when retnatagneg) TATE
FILE NOW!I! FEE IS $150.00 9. Election Campa\gn !—_mancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribulion. O Added to Fees
10. -~ K OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e - 2 ,‘ D O belete TLE /m' Change ] Addition
HAME & ‘{ EDELEN, COLLINS J HAME
STHEE] ADERESS | 403-REOGKOTONP-PL swriooness | 396G FAIRLAY DK
Y- ST LOUHSVYITTE, KV 30243 Y- 57-2IF
Y- ST- 3P - CIy-5T-217 Ngﬂmfbﬁr} FC. 3%25’7
TITLE [ Detete TITLE [ Change  [J Aadition
NAME NAWE
STREET AGDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-2IP
3 velere TILE ] Change  [J Augrivort
MNAME
STREET ADORESS
CITy-§7-2iF CITY-8T- 219
WLk O Oetzte THLE O chaage T Adgilion
HAME MNAME
STREET ADDRESE STREET ADDRESS
LAY -55- 2 CITY-87-4p
THLE J Detete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cily-5T-2IF CITY-ST-71#
HILE [ pelete TI7LE [ Change  [] Additien
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIyy-51-2iP GITY-ST-21#

12. | herehy cerlify that the information supplied wilh thig Tiling does not qualify for 1he exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the informalion
indicaled on this report or supplemental report is lrue and accurale and thal my signature shall have the same legal eflacl as if mada under oalh; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter £07, Flonda Statutes: and that my name appears in Block 10 or Block 111
changed, or on an allachrment wilh gn address, wilh &Il other fike empowered.

SIGNATURE: _ K (ol ’) Esbotlosn e Y 3/n/o7

T SIGNATURE AND TYPE/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR VA tare Dayume Fhone ¢
Cotnings 3 EDELEY  FaEs




