1}

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # P94000081656™ Secretary of State
1. Entity N
iy fame 02-16-2006 90059 045 ***150.00
J.AM. DEVELOPMENT, INC.
Principa! Place of Business Mailing Address
20800 W. DIXIE HWY 20900 W DIXIE HWY
e E:?RTH e ”IlHll’ Hl ‘l”l |‘|” II‘" "mllw ||m Ilm ’ml I“I“ml IN“‘ ” ‘m
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & Sate 4. FEI Number Applieg Far
65-0533094 No: Applicabie
Zip Couniry Zip Country 5. Certificate of Status Dasired O ?eae g;quﬁ?:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
;OHQYOE(,) F‘}\IEB;(IBE HWY Sireet Address (P.0. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33180
— L - T - - FL~ Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature. typed ar prered name ol reqiskered agent and Litle IF apnhcat:le (NOTE: Registaren Agenl signature reauinad when renstabing) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Feas

OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

o] O Gelete TITLE ) Change £ Addition
FRYE, HEIDI B NAME
STREETADDRESS {20900 W DIXIE HWY STREET ADDRESS
CITY-ST-ZIP NORTH MIAMI BEACH FL 33180 CITY-ST-2IP
TITLE D T Celete TITLE [3 Change [} Addition
HAME FRYE, AUSTIN A HAME
STREET ADDRESS | 20900 W DIXIE HWY STREET ADDRESS
CHY-ST-2IP NORTH MIAMI BEACH FL 33180 GITY-ST-2IP
TITLE [ delete TITLE [3 Change [ Addition
_NAME - I e Mo e e —— -
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2P
e 1 Defete ME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-S1-7P
TILE O pelee TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-57-2P
HILE O pelete L [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1- 2P

12. | hereby certity that the information supplied with this filing does not gqualify for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or » an attachment with an address, with all other like empowered.

SIG» /Q\Q_/ Heide Trje tailot FS931-3300

SIGNATORE AND TVPFD OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR' Date Dayrme Phane #




