2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000097883 Mar 19, 2008 08:00 A
1. Entily Nazi S
ecretary of State

RON JASON, INC
Prreipal Place of Business Maling Address
6981 N.W. 5TH STREET P.0C. BOX 22.3592
T C “lmll‘ ”l ’l‘l’ |HH ||’” ||H‘ ||H‘ ||H| ‘lm ‘lll”lm 'l’ll ””ll‘ H ‘ll!
2. Frngipd Piace of Businpes - No PO Box # 3. Mailing Adgras:

Sdite. Apl. # etc. Sule. Apt o, glc. 15t MOORE CR2E034 (10/07)

City & State City & Slate 4. FEI Number Appied For

65-0644683 Not Apzlicable
. >t O e
o Cauntry Zp Country 5. Cernficate of Status Desired 0O ?ﬁg.zijidéhcnal
4. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Narrie

SE%E\?ﬁl'_rggNRSOTNALD J Street Address (P.C. Box Number is Not Acceptable)

HOLLYWOQD FL 33020

City FL Zip Cede

B. The above named eruty submirs fhis slatement for the puroese of changing its registered office ar registered agent, or £otr, In the State of Floriga  + am famiar with. and accept
1he chligaticns of regisierad agent.

SIGNATURE

gt iped o erried nanra of segdoed et arvi e |l canie HWOTE REQI-eT AGOF 18 O 1 ralur 22 oW rptetinir.gi DATE

“FILE-NOW !} FEE '15;$150.00 -
: Aﬂer May 1, 2003 Fee Wl” Bg' $550.00 -
: Make Check Payabie to Florlda Dapartment of State

9. Elacton Camoaign Financing $5.00 May Be
Trust Fund Contribunon. ] Added to Fees

10. OFFICERS AND D F?FCT()Ra 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTiE PST [T necte THLE [ZJchange [ Raditien
MAME BENEDETTOQ, RONALD J HEME

STREFT ARDRESS [ 3315 MEADOWBROOK WAY SIREET ADDRESS

CITY-51-21P DAVIE FL 33328 CITY-ST- 29

TITLE [J paiete TILE O Crange ] Adddian
HAME HAME

STREFT ADDRESS SIAFET ADGRFSS 150 n

CITY- 31717 CITY-S1-21F =

niig [T pepte TLE 3 Ciange 1 Addinan
HAME HAME

STRZET ADDRESS STREET ADDRESS

CITy-Sl-2P GITY-51- 2P

[lH3 [ pesele TILE [ Ctange [ Aadition
HAME HAML

STREET ADGRESS STRLET ADDRESS

ITY-SE-28 CITY-5T1-20P

e ] Deiele TMMEL [Jcrangs [ Adoition
HAME HEML

STREEY ADDRESS STREET ADURESS

Sy -S1- 20 CITY-S1- AP

THLE ] pelate TILE I Cnangs ] Addition
NAME HEME

STREET ALDRESS STAELT ADDRLSS

GITY-ST-7IP CITY-5T-2%

12. | hareby cerify that the information susphed wath inig filing does net qualdy for the exemetions contained in Section 119, Florida Statuies | further carlfy that the infarmation
mcncah.d on this report ar supplemental report is rie and accurate ana thal my signature shall have the sama lega: eftect as if made under oath: that | am an atficer or director
of the corporation or ine moeiver or rustee empowered 1o axecute this report as reguired by Chapier 607, Florida Statutes: and that my name appsars in Bleck 12 or Block 11
it changes, or on an attachmery/hih an adaress, with ajpther |

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Gaw My Fnoen e

© /)/’E’S ?/zz//?ﬂfllc%z




