[Tod~

o0y

o FILED
2007 FOR FROFIT CORPORATION Apr 25, 2007 8:00 am

DOCUMENT # P93000017317 ecretary of State
1. Entity Name 04-25-2007 90191 002 ***150.00
JASO AND ASSOCIATES, INC.
Principat Place of Business Mailing Address _
P 0 BOX 566 P 0 BOX 566 , guovvasrs
BOCA RATON, FL 33429 BOCA RATON, FL 33429 : '
TS O [T O 0
Suite, Apt. #, etc. Suite, Apt. #, elc. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0384116 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desirad O Eg';gl’:?ed‘;“o"at
6. Name and Address of Current Ragistered Agent 7. Namae and Address of New Registered Agent
Name
GARY SOKOLOFF
1708'COSTA DEL SOL Street Agdress (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432 '
City FL I Zip Code

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

SIGNATURE
Signatre, tlyped or printed name of registered agen: and thike i applicable, (NOTE. Registared Aganl signatura raquired when raincLating) DATE
FILE NI;WII] FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. B QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 3 velere TTLE [JChange [ Addition
NAME SOKOQLOFF, GARY R NAME
STREET ADDRESS 170y COSTA DEL SOL STREET ADDAESS
CIFY-ST-2iP BOCA RATON, FO CITy-ST-2IP
TITLE D {J pelete TITLE [IChange  [J Addition
NAME JASKIEWICZ, EDWARD C NAME
STREET ADDRESS 7400“\ROSEWOOD CIRCLE STREET ADDRESS
Cry-§1-2F BOCA RATON, FL Civy-ST-2P
TILE [ pelete TITLE O Change [ Adgition
MAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZiP CITy-ST-TpF
TLE [ Delete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
THLE £ etete mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TME [T pelete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADODRESS
CITY-ST-2IP CITY-ST-ZP
12. | hereby certify thal the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report of supplementat report is true and accurate and thal my signature shall have the same legal effect as it made under oath; thai | am an officer or director
of the corporation or the receivey or trusiee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attechmegsf With an gddress, with all other like empowered.

SIGNATURE: KA Ghey| Sokoler— X NP (82007 561 FHTouT3

PEC OR PR ME OF 3IGNING OFFICER OR DIRECTOR Dote Daytine Phone #




