FILED

2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000008128 04-13-2006 90293 033 ***150.00
1oty Name
- JBEEPER, INC.
|
" ncipal Place of Business Mailing Address
1710 W ASTH ST 1710 W 45TH ST
BOOTH N-5-B BOOTH N-5-6
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
.
S o cipil Place of Business 3. Mailing Address
o ol @ alc Sute. Apt. #. elc. 03142006  Chg-P CR2E034 {11/05)
- Yy & State City & State 4. FEI Number Apglied For
r . 65-0551353 Not Applicable
. Country Zip Cauntry 5. Certificate of Status Desired O ?;'ggﬁ?:;ﬁo"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent

Name

KARKY, JAMEEL
3300 WESTVIEW AVE Streat Address {P.0. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33407

f'.{ Cily FL | Zip Code
& 1o apove named ditity submits this statement for the purgose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
i oblgatons of registered agent
} SIGMATURE
i Signate, lyped or printed name of registerea agent and tite f applicable. (NOTE: Registarad Agen! signatuse required when reinstating} DATE
f
| FILE NOW!!! FEE IS $150.00 9. Election Campa‘\gn F.inancing 0 $5.00 Mmay Be
. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added o Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS IN 11
Lo P O Delete e [ change [ Addition
KARKY, JAMEEL NAME
AURESS | 3300 WESTVIEW AVE STREET ADDRESS
v WEST PALM BEACH, FL 33407 CITY-8T-2IF
0 pelete TITLE [ change  [J Addition
b NAME
UG ADDRESS STREET ADDRESS
| oy SToap CITY-ST-2IP
3 Delete e [ Change (7] Addition
[ NAME
4 NTHEET ADDRESS STAEET ADDRESS
Lo ¥-51-4P CITY-ST-2IP
i
O pelete THLE [ change [ Aodition
NAME
Wi IPRESS STREET ADDRESS
AR CHY-ST-2IP
' O pelete THLE [1change  {7] Addition
PRI NAME
Air ADDRESS STREET ADDRESS
AL Ciy.sT-21P
" 3 Detete T O change [ Addition
LAME NAME
“oAL T ADDRESS STREET ADDRESS
ooy 51 AP CIvY-ST-2P
|

12. 1 ereby certily that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
« “icated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
-+ 1he Lorporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
SHENQEed or on an attachment with an address, with all ather like empowered.

[ - J— -
SIGNATURE: _oo?— 790l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Pnone #




