FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT
— ecretary of State
DO@UMENT # P94000021 747 04-24-2006 90453 038 ***150.00

1. Entity Name

JCD CARIBBEAN, INC.

Principal Place of Business Mailing Address
19557 LYONS RD 1300 PARK OF COMMERCE ¥
BOCA RATON, FL 33434 IS SUTIE 272 5 0 0 1 5 3 J 7

LRAY BEACH, FL 33445 US

T s ARRRRR AR
, 300 Pare of Commerce
Sute. Al #, etc. S‘Z‘(:‘;_pg :'5—[ 5 02282006  Chg-P CRRE034 (11/05)
City & State City & State 4, FE| Number Applied For
D LA Mach EL 65-0480474 Not Applicable
- = 1 .
Zip Country 322 445 Coﬁws 5. Cenificate of Status Desred [ gg'gfql‘;‘r’:c"mna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

DUBIN, BRAHM
1300 PARK OF COMMERCE STE 272 Street Address {P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33445

City FL | Zip Code

8. The above named entity submits this statement tar the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of reqistered agent.

sﬂ/-’( 2 Bahea Dubia Precidad

SIgnatLre, iyped or prkied harhe of registered geat and tite it appiicable, (NOTE: Regislerec Agent sknature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114
TITLE PDS O petete TITLE O cChange [ Addition
NAME DUBIN, BRAHM NAME
STREET ADDRESS | 1300 PARK OF COMMERCE STE 272 STREET ADDAESS
Crv-8T-21P DELRAY BEACH, FL 33445 CITy-ST-21P
TITLE VPTD [ Delete TITLE [ Change [ Addition
NAME DUBIN, JEANNE NAME
STREET ADDRESS | 1300 PARK OF COMMERCE STE 272 STREET ADDRESS
Ciry-ST-21F DELRAY BEACH, FL 33445 ChY.ST-2IP
e 3 tetete TITLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P cry-si-2P
Tme 0 petete TmE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cny-st-2ir CITY-ST-2iP
TmE ' 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE [J change £ Adgttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contzined in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this repart or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ b= Brahw Dohin, Presid e Aol A6 0365

SIGNATURE AND TYPED OR PRINTEDINAME OF SIGNING OFFICER OR DIRECTOR Osie Daylime Phone 4




