2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2007 08:00 AM

DOCUMENT # P94000038385 .

1. Entity Name
JC SALES, INCORPORATED

Principal Place of Business Mailing Address
10673 NW 62 CT 10673 NW 62 CT
PARKLAND, FL 33076 US PARKLAND, FL 33076  US

R O A

01052007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e

65-0493046 Nat Applicable

0O $8.75 Addional

5. Certificate of Status Desired Fea Roquired

6. Nama and Address of Current Reglstarad Agent ‘ T

10873 Ny G2ND CT DO NOT WRITE
PARKLAND, FL 33076 "IN THIS SPACE

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

SIGNATURE

Signature. typad o printed neme of registered ageni and il if ACpICaAD. (NOTE: Reg:aterad AQant signatu/s requirad when reinsLaing) DATE
FILE NOWII! FEE IS $150.00 8. Elaclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution, O Added t0 Faes
10. OFFICERS ANC DIRECTORS |
TILE bP
NAME COHEN, JOEL | .
STREETADDGRESS | 10673 NW 62ND COURT i .
omv-31-2P | PARKLAND, FL 33076 - ,.'--“-,*QUDPSLE‘%EB e e :
e D1/17207-80086-012 150,00
RAME COHEN, KAREN P.

SIREET ADDRESS | 10673 NW 62 ND COURT
CITY-5T-2IP PARKLAND, FL 33076

TmE .
NAME

avsiar - DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

ILE

NAME

STREET ADDRESS
CIY-5T-2P

TnE

NAME

SIREET ADDRESS
CiTy-ST-ZIP

12. | heraby cartily that the information supplied with this filing does not quality for the exemplions contewned in Chapter 119, Florida Statutes. 1 further certify thal the information
indicated on this report or supplemsntal report 18 true and accurate and that my signature shall have the same Jagal effect as it made under cath; that | am an officer or diractor
of the corporatian or the receiver or trustee empowerad to exacute this report as raquired by Chapter €07, Florida Statutes: 7::! that my name appears in Biock 10 or Block 11 if

changed, or on an attaghment wilh an addrgas, wit cthar like smpowered )

INTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

-_?

NATURE AND TYPE




