FILED
2005 FOR PROFIT CORPORATION Apr 09, 2005 08:00 AM

ANNUAL REPORT . _
DOCUMENT # P94000085605 3

1. Entity Mame
JHD SERVICES, INC.

Secretary of State

Princlpal Place of Business Mzaéling Address

3607 W COMMERCIAL ELVD 363%1 W COMMERCIAL BLVD
#34 #
FT LAUDERDALE, FL 33309 US FT LAUDERDALE, FL 33309 US

RN ATGHVR

04062008 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE [

o 65-0534746 Not Applicakle
] o $8.75 aaditional
e 5. Certificate of Status Desired (] Fee Requirsd

6. Name 'ai-u:{ "A-ar.:h—-nsa of currant Registerad Agent

5601 Vv CONMERGIAL BLVD DO NOT WRITE
£ LAUDERDALE, FL 33908 IN THIS SPACE

e —— Pty ] L

8. The above named entity submits this statement for the purpose of changing its registered oﬁice or registered agent, or both, in th Sbate or Flonda | am familiar wnth and accept
the obligations of registarad agent.

SIGNATURE, . G e e e . - -

Signatura, typnd or printed neme of registersd agent and title if appiicakle, (l*{DTE. Registerad AaanF i h rﬁnqurre'dr ?nnen i s ing) 7 DATE L

9. Election Campaign Flnancing $5.00 May Be
FILE NOW!I! FEE IS $150.00 o y -
After May 1, 2005 Fee w|?| be $550.00 Trust Fund Contributicn. O Added to Fees UD[]QU[}EBSBEB
] . 49054004 2025160 60

10, OFFICERS AND DIRECTORS | e . -~ .
TME DP
NAME KRULEWITZ, JACK M

STREET ADDRESS | 3601 W COMMERCIAL BLVD #34
CITY-5T-2P FT LAUDERDALE, FL. 33309

TME

NAME

STREET ADORESS
CITY-ST-.2IP

TME
NAME

e o 1 DO NOT WRITE

e ~IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-§7-ZIP

TILE

NAME

STREET ADDRESS
CiTy-sT-2IP

12. 1 hereby certify that the Information supplied with this filing does not qualify for the examption stated in Secticn 119.07(3) ) Florida Statutes Ifunhar certlfy that the mformanon
inclicated on this report or supplemental report is trua and accurate gnd that my signature shall hava tha same legal effect as if made under oath; that | am an officer oy diractor

of the corporation or tha receiver or trustes empowered to execute %:s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Brock 11if
changed, or on an attachment with an adc‘ress.Wmd .
SIGNATURE: ﬁ’(’\ IRCE M. e RULEer (7 &-6-0 s -

[ fIENA'NRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Paytimg Phana #

ol Lol &y



