o FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000077131 03-31-2008 90033 023 ***150.00
1. Entity Name i
JBONN,INC._ ""7 & I P
PN o R RN I den . N ' e
Principal Place of Business Mailing Address ~ ’ e Q““SSb JV Y j
"S450NW'BZNDAVE™, . ... 5450 NW 82ND AVE _ . A T o LT T
MIAMI, FL-33166 -~~~ = * - MIAMI, FL 33166 - S AR e
T T Ve A0 O
Suila, Apt. #, elc. Suite, Apt. #, etc. 03142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0457424 Not Applicable
p Country “ip Country 5, Certilicate of Status Desired 0 $8.75 Additional
) Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Namg

RUBEL, BONNIE C e
K450 NW 82ND AVE ) Streel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33166

City FL [ Zip Code

8. The above named entity submits this staternent for the purpoese of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

B

SIGNATURE R L
:.'.-, Loy G1TE, typed & proied name of ragisiated agent and ulle d apphcable., | . (MOTE: Registeied Apent singture requinsd when réinsiating) DATE
g ’ e . . . !

" - FILENOWHI-FEE IS $150.00 - | - % Fiecion Campaign Financing .. - $5.00 May be

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. :._j:\ddjed to Fees
10. . o t QFFICERS AND DIRECTCRS 11 . - ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
T D [7 Detete T [Pacs seuwt ' R.Change [ Aceition
NAME RUBEL, BONNIE C NAME TRuweel Beowwme T, -
STREETADDRESS | 5450 NW 82ND AVE STREET ADDRESS | (3ol ey S‘m g Aoe o
CITY-ST-2IP MIAMI, FL 33166 CITY-S1- 2P Miseay  FL 33176
THLE . 3 Delele T O Change  [[] Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S1-21P CITY-ST-2IP '
TITLE O Detets 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-$T- 2P
THLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Ciry-ST1-2F S s,
TILE [ Delete TILE Dl change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ory-sr-ap
T 3 Detete TMLE [ Change [ Addition
NAME NAME C
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hareby certily that tha information supplied with this filing does not quakify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trus 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 corporaticn or tha receiver or trustee empowered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘changed, or en an altachment with an address, with all other like empowersd.
SIGNATURE: __ /5= T 'W 3/tHI/Dt“ 305 $97 2180

‘ImTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylere Phone #




