FILED
2007 FOR PROFIT CORFORATION Apr 25,2007 08:00 A

DOCUMENT # P95000022816 Secretary of State

1. Entity Name
JBH SYSTEMS INC.

Principal Place of Business Mailing Address

ONE SOUTH OCEAN BLVD. ’ ONE SOUTH OCEAN BLVD.
SUITE 206 SUITE 206

BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US
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8. The above named entity submits this statament for the purpose of changing its registerad office or reglsterad agent, or bolh in the State of Florida. | am familiar wnn and accept
the obligations of registered agent.

' SIGNATURE
Signaturs. typad or printec name of registared agent and tits # applicabls. (NOTE: Registarad Agent signalure raquirec when renstating) DATE
! FILE NOWI! FEE iS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS i
TITLE P
WAME GHATOFF, HOWARD

STREET ADDRESS | ONE SOUTH OCEAN BLVD., STE 208
CITY-ST- 2P BOCA RATON, FL. 33432
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STREET ADDRESS | ONE SOUTH OCEAN BLVD., STE 206
CITY-ST-2P BOCA RATON, FL 33432
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12. | hereby certify that the informatigerSupflied with this fuing doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cert:iy that the information
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