FILED
2007 FOR PROFIT CORPORATION Apr 06, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000021747 A 04-06-2007 90029 007 ***150.00

4. Entity Name

JCD CARIBBEAN, INC.

Principal Place of Business Mailing Address q 0 0 5 1 87 “

19557 LYONS RD 1300 PARK OF COMMERCE
BOCA RATON, FL 33434 US SUTIE 272
DELRAY BEACK, fL 33445 1S

e T A R AR

Suite, Apt. #, atc. Suite. Apt. #, elc. 03022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Mumber Applied For
65-0480474 Not Applicable
‘ 7 ; -
P Country P Gountry 5. Certificate of Stawus Desired [} $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
DUBIN, BRAHM AD\)\D\.OF\ e
1300 PARK OF COMMERCE STE 272 el esg‘ - Box Numper is Moy Acceptable)
DELRAY BEACH, FL 33445 \ S v O e
Suile LN
+ ) [
el oy Petiun FL | 23ty

8. The above named enlity submits this slatement for the purpose of changing ils registered office or regislere'd agent. or both, in the State of Flosida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyied o pricted nanne of régistered agent ang it «f appticable. (MOTE Regislersy Agenl signalute reure Wi enslaing) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 1 Added to Fees
10. QOFFICERS AND DIRECTQRS - 1. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE PDS Melete THLE [[Ichange [ Additien
NAME DUBIN, BRAHM NAME
STREET ADDRESS | 1300 PARK OF COMMERCE STE 272 SIREET ADDRESS
CiTY-ST-2IP DELRAY BEACH, FL 33445 Ty §1-2P
WILE VPTD O Delete ML [ change [ Addition
NAME DUBIN, JEANNE HAME
STREET ADDRESS | 1300 PARK OF COMMERCE STE 272 SIREET ABDAESS
CITy-§T-21P DELRAY BEACH, FL 33445 LITy-ST- 2P
TITLE ] Detete TILE ] change [ Acdition
HAME NANE
STREET ADDAESS STHEET ACDRESS
CTY-57-2P CITY-51-2P
TILE [ petete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-ST-2IP CiIy-§1-2P
TITLE [ Deleie TITLE ] Change [ Aodition
NAME HEME
STREET ADDRESS STREET ADDAESS
CiTY-51-2IP GITY-§T.ZiP
TH(E O pelete e [ change [ Agditien
NAKE HAME
STREET ADDRESS STREET AGORESS
CiTY-51-2IP CITy-81-2P

12. | hereby ceriify thal the information supplicd with this filing does not quatily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eliect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flonicda Statutes; and tnat my name appears in Block 0 or Block 11 if
changed. or on an attachmet with an addrass, with all other likgeppowered.

SIGNATURE: . =3 ( D?C{ (m Sl - Ho§ - OFF

RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prigne &




