2008 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT ' Mar 19, 2008 8:00 am

DOCUMENT # P93000052321 Secretary of State
1. Entity N -
JESt&EaZEJUUAN INC. 03-19-2008 $0027 023 ***150.00
Frincipal Place of Business Mailing Address
850 OLD DIXIE HIGHWAY 2800 £ COMMERCIAL BLYD
BAY #1 STE 208
LAKE PARK, FL 33403 FORT LAUDERDALE, FL 33308
B R (T TR

Suite, Apt. #, etc. 13900 S. JOG ROAD

# 203-276 03052008 Chg-P CR2E034 (12/08)
City & Slate DELRAY BEACH, FL 33446 4. FEI Number Applied For
65-0426213 Mot Applicable
Zip ‘ - ?Ol:'mry — I 5. Centificate of Status Desired — [~ ?g'ggtﬁ?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nai
KHALEL,\AD — ALLEN H KATZ, P.A.
2800EC ERCIAL BLVD Stre 13900 S. JOG ROAD
STE 208 . — # 203-276
FT LAUDEfDALE, FL 33308 DELRAY BEACH, FL 33446 _
’ | Cir Zip Code

8. The above named entity submits this statement for the purpose of changing its segistered office or reglslered agent, or both, in the State of Florida. | gm familiar with, and accept

the cbiigations of %ige/m
Y4 M Allen # «pt2—

e typed of pinted name ol regisiored agent and n:lm {NOTE: Registerad Agent sigrature required when reenstating)
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o I
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. [ AddedtoFees

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

TE PST O nelete TITLE P‘ K ha | C, , BOecl- m:hange (O Addition

HAME KHALEL, ADEL u a , NAME

STREET ADDRESS 2520 AL BLVD., #208 R’DDMD STREET ADDRESS '3900 S JOG RD' 2037276

o st FL 33308 2 oo DELRAY BEACH, FL 33446

TITLE 1 Detete ™ - TITLE " [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-S1-2P

THLE O Delete TILE [J Change [ Additign
NAME HAME

STREET ADDRESS ' STREEF ADDRESS

CIry-ST-2P CITY-S1-2p
TITLE ' O Delete TITLE ‘ [ Change [ Addition

NAME . NAME - -
_STREETADORESS | © ) STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TE 3 Delete TIME I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIFY-ST-2IP

TITLE 3 petete TITLE DI Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2P

12. | hereby centify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
“™indicated omn this report or supplemental repont is true’and accurate and that my signature shafi have the same'legal eftect as if made under oath: that | am-an-officer or director
of the corporation or the receiver or trustae empowered 10 executd this rapor! as required by Chapter 607, Florida Statutes; and-that my name appears in Block 10 or Biock 11 it
changed OF oD an at‘tachment with an gddress, with all other like empowered.

SIGNATURE: )(j //ff £DeL thalel 3[5'/037 Z6) Y 4u-g¥70

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERFOR DIRECTH Daytime Phona 4




