2007 FOR PROFIT CORPORATION
ANNUAL REPORT
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DOCUMENT # P93000063456

1. Entity Name

JPP GROUP, INC.
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523 MICHIGAN AVE
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oS

[ .

MIAMI BEACH, FL 33139  US MIAMI BEACH, FL 33139 US
i ¥ . = K R [ :!',zs‘.f.:" ‘;,‘

N
e ) .

=1 N A

et P et e e e 7 et ey e 04192007  No Chg-P CR2EQ34 (11/05)
DO NOT WRITE'IN THIS SPACE- T FomiedFa
T e L . m -i R - o »Il'&i"'!.;»-i" 65-0436957 Not Applicable
I R g S R o B T S el . - $8.75 Acditional
e é,' AR g A ;-.w":’%‘ . 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent R , S . ’
b o T .
' LA AT TRNIE
D ekl -
FRYD, JONATHAN . T INCYES '
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8. The above named entity submits this statament for the purpose of changing its registered cffice or registared agent, or both, in the State of Florida, | am familiar with, and acceot

the obligatiens of registered agent

SIGNATURE

Signaturs, typad o printed name of ragisiared agant and title if apphkcable.

(NOTE: Aegistersd Agent signature required when reinstating)

DATE

8. Election Campaign Financing

FILE NOWI!! FEE I3 $150.
o $ $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will he $550.00

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS |
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FRYD, JONATHAN
523 MICHIGAN AVE.

MIAMI BEACH, FL

TITLE

NAME

SYREET ADDRESS
CITY-§T-2IP

D

RESNICK, JAMES

523 MICHIGAN AVE.
MIAMI BEACH, FL. 33139
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STAEET ADDRESS
CITY-81-29
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CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P
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CITY-ST-2IP
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CITY-8T-2IP
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12. | hereby certily that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o axecuts,this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other mpowared.

SIGNATURE:

(2m)er-244E

SIGNATURE AND TYPED OR AMEYOF BIGNING OFFICER T
W ﬂ?}m NG OFFICER OR DIRECTOR
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