2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 28, 2008 08:00 AN
Secretary of State

DOCUMENT # P93000088549

1. Eniily Name

JAY HAZELROTH, INC.

Matling Adldress

1055 N. SOUTH LAKE DR.
HOLLYWQOD FL 33019

Fircipal Place of Bugimess

1055 N. SOUTH LAKE DR.
HOLLYWOOD FL 33019

TR

2. Principal Place

of Bugingse - Mo P.O. Box #

3. Mailing Addrase

Sute, Apt. 4. el Sule Apr . e, 15t MOORE CR2E034 (10/07)
City 8 S1ate Cuy & State 4. FEI Number Appiied For
65-0450679 Nol Apohcable
7 Sung Zip Country . i
an Gy » ountry 5. Certdicate of Status Dasired 3 $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

HAZELROTH, JAY
1055 N. SOUTH LAKE DR.

Sireet Andress (P.O. Pox Mumber is Not Acceptable)

HOLLYWOOD FL 33019

Ciy 23 Code

FL

8. The apove named entity submits s slatement for the purpose of changing iIs regislered office or registered agent, or Botr, in the Siate of Flonda, | am familiar wilh, and accept
the chiigaticns of regisierad agenl.

SIGNATURE

G gn a1 esd A Do nan e it fered e aonl G sepl gamn, INOTE Fegaires ASer L sl femuerted voer Crsesiuf g [ATE

FILE NOW!!! 'FEE 1S $150.00
' Aﬁer May 1, 2008 Fee Will Ba $550. 00 :
: Make Check Payable to Fionda Depar!ment ot State .

8. Electhion Camaaign Finarcing
«Trast Fund Cenvisution. ]

$5.00 May Be
Added ta Fees

IO. OFFICERS AND D|REPTOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TR PSTD O praw mE e e o O Chage  [2) Aodilan
MAkIE HAZELROTH, JAY HAMF - LILEICA) *‘U 10k - o
: ; : - 02/01/05-20047-002 150,00
STREET ABDRESS | 1055 N. SOUTH LAKE DR. STREET ADDRESS
Ciry-s1-217 HOLLYWOQD FL 33021 CITY- 53- 21
TTLE [ paete TILE () change [ Aaddion
HAME HAAE
STREET ADDRESS STREFT ANORFSS
CITY-51-21P CIy-31-2IP
e (I Deete ILE {0 Change [ Addition
MAME N7 FAE
STREET ADGRESS STAEET ADORESS
LITY-$T-212 CATY-57-2P
nLL [ paete MLt 3 Change 2 Addition
HAME KEME
STREET ADGRESS SI8EET LDIRESS
GITY-ST-21 GITY-ST- 2P
TILE [ Deele free [ Change ] Addition
HAME ' NENE
STRCET ADURESS STFET ADDRESS
CHY-5F. g2 GIrY-ST- 4P
TRE {J pegle TLE [3 Change [ Aacition
NAME NAHIE
STRELT ADGRESS STAEET ADDACSS
MR CITY §F 2w

12. | hareby cenity that tha information suppbed wath ths fling does not qualify fur the examptons nontanad 1 Section 119, Fledda Statutes | furmar certdy that the informanaon
mdlcat d on this report or supplemental repar iz trug and acurale asa that my signature shall bave the sams legal eftect as i imade urder oath: that |

of the corpuranon or the receiver or truglee empoweared 1o axecule this report 2« required by Chaprer 807. Florida Siatutes; and that my name appears in Blgck 10 o Block 11

it changed, or on an attachment wilh an addg

SIGNATURE:

I

L with all clher like empowefd,

I am an gthicer or director

/29'/ 7 asy-09-94%

sIGRATMRE ANDTYPED OR PRINTED NABIE OF SIGNING OFFICER OR DIRECTOR

l,n'; D g -nw e w



