2006 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR)

v Feb 01, 2006 08:00 AM
DOQLCUMENT # P93000088549 > ;
. Bty Secretary of State
JAY HAZELROTH, INC. ‘
Principal Place of Business _ _V o Mailing Address
1055 M. SOUTH LAKE DR, T 1355 N. SOUTH LAKE DR.
o o A T
2. Princrpal Place of Business T 3. Malling Address
Suite, Apt. ¥, ete. Suite, Apt, #, elc, tst MOORE CR2E034 (10/05)
City & Slate S Ciiy & Stae TV 4, T Numbper ) [ {Apphed For
65-0450679 | Mot Appticat:.
e Couniry - zp Country 5. Cerfificale of Status Desired {ID)] gigesqﬁ?:éﬁ‘ma‘

_ 8. Name and Address of Current Reglstefed Agent -~ - 7. Name and Address of New Registered Agent

Name

I{I&ZSEQRQ(EBET}LAZAKE DR. Street Address (P.O. Box Number is Net Acceptable)
HOLLYWOOD FL 33019 ]

Cay T FL 159 Code

8. The above named entity submis this statement for the purpose of changing its registared affice of registerad agent, or bath, in the State of Florida, | am familiar with, and accep:
the obligations of registered agent.

SIGNATURE - — — - - -
Sugnatere lyped of prnted name Gf tegrstencd agent ang Ltie  apphcabte {NOTE Regstered Agent signatuce cquired when reinsiating) DATE

. FlhiiE NOw :EE V{fs $150.00 0 9. Eleclion Campaign Financing  $5.00 May &
. Affer May 1, 2006 Fea Will Be $5._59.Q§1_., o Trust Fung Comribubon, [ Added o Fess
Make Check Payable to Flarida Department of State.

1a. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O Cetete e [ Change s
HAME HAZEL ROTH, JAY MAME
. IS
STREETADBRESS (1055 N. SOUTH LAKE DR. STREET ADGRESS nes Eigqggggéﬁé% 17 i50.18
UN-STZP [HOLLYWOQD FL 33021 o o ary-gr-ze R .
g '  Opeee wwe oy ) O] Change [ At
NAME HAME
STREFT ADGRESS STAEET ADDRESS
CiTY-ST- 2P CHY-ST- 2P
T ) T O Delete iz ) o - {3 Change R
HANE HENE
STREET ADDRESS SIALET ADDRESS
CITY . ST Zif OmY-s1- 20
Tite . " Delete TIE [l Change [ avtee
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-5T- 7P CITY 5770
TE S O Delete e ' [ Change
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST. 7 ST I
T - Cloeiere  § 0E Ol Change T At
WAME HAME
STREET ADDRESS STREET ADORESS
Ty -ST-IP oITY-St- 29

12, 1 hereby certily that the infarmation supphed with s fikng does not gualify for the exempiions contained m Section 119, Flonda Stawtes. | further cenify that the information
inthcaled on ihis reporn of supplemental repon is rue and accurate and that my signature shall have the same legal effect as if made under oath, that ! am an officer or diraci:
ot the carporation ar the receiver or lryslge empoweren o execpte this report as required by Chapier 607, Florica Statutes; and that my name appears in Block 10 o Block t
i changed, or on an chment with wodrass, with all atherdike empowerad.

Jay Hazerhori /Aféé st G24/- 9 3/

SIGNATURE:




