FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE(n):igNl;jmr.:A ENT # P93000085949 01-16-2008 90016 035 ***150.00
JJ'S STONE CRABS, INC. {
Principal Place ol Business Mailing Address
1751 NE 162ND ST 1751 NE 162ND ST
N MIAMI BCH, FL 33162  US N MIAMI BCH, FL 33162 S
T TP ST [T

Suite, Apl. #, elc. Suite, Apt. #. elc. 01092008 Chg-P CR2E034 (12/06)

Cily & State Cily & Siate 4, FEl Numher Appilied For

65-0455627 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?eae zfq l.::j;;:ional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
= = Name
KRAMER, ANDREW L
1000 S PINE ISLAND RD STE 250 Street Address (P.Q. Box Number is Not Accaptable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered olfice or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o privied name of regsierad agenl an wtie f apphcank (NOITE" Regsierad Agent sigralure requiced when revstaing) DATE
FILE NOWI!! FEE IS @) 9. Elaclion Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFCERS AND DIRECTORS IN 11
1MLE PRES [ Dekete ILE [ change [} Addition
NAME KAPLAN, JOSH D NAME
STREET ADDRESS | 1751 NE 162ND ST STREET ADDRESS
CIrY-§T-2IP N MIAMI BCH, FL. 33162 CITY-S1- 2P
TRE [ Detete Lk ] Change [ Adgition
HAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-$1-2IP CITY-S1-2P
THLE [ Deete T [ change [T Addition
NAME RAME
STREET ADDRESS SIHLE} ADGRLSS
CIY-ST-2P ChY-51-21P
TITLE 1 petete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRLSS
CIFY-61-2P CHY-SI-2IP
THLE 7 Delete [17LE [1Change [ Aduition
NAME NAME
STREE] ADDRESS SIREET ADDALSS
CITY-ST. 2tP CITY-53-21P
TiLE 1 Detete TIILE O change  [] Addition
HAME NAME
STREET ADDRESS SIREET ADORESS
CITY-S1-2IP CHY-SI-2p

12. 1 hereby certity that the intormation supplied wilh this lling does not qualify for the exemplions conlamed in Chapter 119, Florida Stalules. | further certify that the intormalion
indicaied on this repor or supplemental report is true and accurate and thal my signature shall have the same legal ellect as if made under cath: that | am an officer or director
of the corporalion of the receiver QpTLSI8e empowersd 1e exaculs this report as required by Chapter 607, Flarida Statules; and thal my name appears in Block 10 or Block 11

changed, or on an attachment wpf An address, with all olhey likg empowerad,
SIGNATURE: el /j- W ///3/.7,.402 Fo5 785 0956
/ Wate

SI%RE AND TYPED OR PRINTED NAME OFf«NlNG OFFICER OR DIRECTOR

Dayirme Phore &

4




