12006 FOR PROFIT CORPORATION

ANNUAL REPORT i AT T

. A - S -:—’"""_ ;EN FEEI).' R }
DOCUMENT # P93000063456 5 !E{iﬁf,- %jf(j%E 0?,‘)\]! AN
PP GRO || Searefarmoof State
) ¢ r :/; N

JPP GROUP, INC.
\ il L_ .

Principal Place of Business Mailing Address I
523 MICHIGAN AVE 523 MICHIGAN AVE _ J Uﬁ
MIAMI BEACH, FL 33138 US MIAMI BEACH, FL 33139 US

———= [N

04212006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e 1 et

65-0436957 | [netApplicable
T R A g . $8.75 additional
S 5, Certificate of Status Desired O Fee Required

R -

6. Name and Address of Current Registered Agent

FRYD, JONATHAN
523 MICHIGAN AVENUE o QO I\LOJV_VR]TE
MIAMI BEACH, FL 33139 el s ;

IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept

tha obligations of registered agent. /
SIGNATURE M;d}\ Ywd /o

Signature, typed or prirted nama of reclsterad bénlé‘{d Eﬂewgiicab!e. (NOTE: Reglstered Agent signaturs raguirsd when roinstating) [
FILE NOWI! FEE 1S $150.00 8. Eection Campaign anancing 55‘00 fay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. 0. Added to Fees
10, OFFICERS AND DIRECTCRS Yy S o o T
TITLE DP - o T
HAME FRYD, JONATHAN

STAEET ABDRESS | 523 MICHIGAN AVE.
GITY-ST-2P MIAMI BEACH, FL .

NAME RESNICK, JAMES 1506/ 06-Q0069-01E 150,00

STREETADDRESS | 523 MICHIGAN AVE.
CITY-57- 7P MIAMI BEACH, FL 33138

i i 4 g e e e o s

TTE
NAME

waz DO NOT WRITE

"“"i""N“"T_l-us’sPACE

STREET ADDRESE
Civy-ST-2IF

TiTiE

HAME

STREET ADDRESS
Ciy-s1-Zif

TTLE

HNAME

STREET ADDRESS
CITY -8T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuwre shall have the same lepal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute thi report as required by Chapter 507, Florida Statutes; and that my name appears i Block 10 or Blogk 11 if
shanged, ar on an attachment with an address, with afl other iike pmpowered.

SIGNATURE: TorfTHn “reyp \Q/ ::»lAh (30) 61D 2% .

WF NING OFFICER OR DIRECTOR Laptima Phope B

SIGHATURE ANC TYPED OR




