FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROF1T g B FLORIDA DEPARTMENT OF STATE
CORPORATION f’ '__[“'1 ) Sandra B Morlham
ANNUAL REPORT % U Seocretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000016876 (1)

1. Caorporation Name

IRA JACOBSON INC.

F’HHI;HIF-’I-dLC D' Euéimcss h o o i rMi;i‘li-"l‘g »-f\c-idress
P.O. BOX 450834 P.O BOX 4508
PLANTATION FL 333450834 PLANTATION FL 333450834

3 Datwiymor Cualfied | 3a. Date of Last Report

2. Frincipa Piace of Business. ;—?a. Mailing Address 4. FEI Number Applied For
20| 7Y LPETELS Lowlw| v7vy LPETERS Road | §5- 056394 E Not Applicable
- Suite, Ape ¥, o | Suite, Apt. #, gtc 5. Certificalo of Status Desired [:I $8.75 Add_iliona1
[22] A o 27] o Fee Required
ity & Stale _ | Ciy & Stale 6. Election Campaign Financing $5.00 May Be
23J aﬂlq_’u 7"“-_“5__/[/ Fé’ ) 725[ 777/‘ L) UT":T’ 2 /Z/; L Trust Fund Contribution 0 Added to ers
2 X . Country - FO<IN | Country 8. This corporation has liability for imangitie tax under s 199.032,
24| ?352 4 }25J ﬁﬁé‘t/ﬂﬁp 29[ 3332 4 30] Llowap) Florida Statutes [ Yes RENo
|7 9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
B1| Name
40502?33: .I.BEL\?;‘ EATIONS ENTERPRISES INC. 82| Strest Address (P.C. Box Number is Not Acceptable)
SUITE 211 83
PALM BEACH GARDENS FL 33418
84| Ciy Z2ip Code

FL 85

~ 11, Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above narmed corporalion Subrmits this statement 1o the purpose of changing S 1egiSiered ofice
or registored afent, or both, in the State of Florida. Such change was authorized by the corporation's board of drectars. 1 hereby accept the appoiniment as registered agent. | am
famifiz- with, and aggapt the obligations of, Section 07 0505, Florida Statutes

SIGNATURE
P

| e ly?f:’lﬁm prei e rigatl Ol e g re st e;-:r wland tie H apg ) INDTE Fugrsterud Agent sgnatire required wher reirsianing) &
|12, " OFFICERS AND DI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 &
s D MRG0 LT . N Cange L Addiion | &
BAME JACOBSON, IRA 17 NAME JrcoBser) [LAR 3
SR ADCRESS % P.0. BOX 450834 N'A Vs DRSS | P 7 ¢ £ ETERS Roar @
e | PLANTATIONFL3334S0BM 5120 Peadraiiea 7 3330 &
I [ DELETE 2 1TIME v [ Change [ addiion  |©
hANE 2 NAME
SR T ADRESS 2.3 STREET ADLRESS
| oy seae e 24CITY-51-2P
L 3 Devete 31T 1 Cnhange [ Addition
RAY: 32 NAME
TR T ADLRESS 33 STREET ADORESS
| Cilvest b S 34¢ny-51-2
TILF [ DELETE 41 TITLE ] Change [} Addition
LN 42 NAME
SINTH T NORSS 43 STREE 1 ADDRESS
| ov-si-am e 44 CITY-51-21P
T [ DELETe 5 1TILE [ Change  [] Addition
MR 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
ehestae | s EsdCyeslne
TILE [ DELETE 6 1TIILE [ Change ] Addition
NEM: 6.2 NAME
SIREFT ADMVESRS 63 STREET ADDRESS
CTY &T-7F L 64 CIIY-51-2IP

14. 1 dlo hereby celity that the information supphied wilh this filng is voluntarily furnished and does not qualify for the exemption stated in Section 110.07(3)(k), Fiorida Statutes. | further
cartfy that e information indlicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oy, that 1 am an officer or director of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appcars in Block 12 or Block 13 i chan or on an attachme 1 an address

SIGNATURE: _ : (fyz/"c:—b o //D?g;‘{/?‘.{: _ Gsy- F23-25m

Doyt Phone 4




