2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000005741

1. Enity Nam Secretary of State
JACKIE SUBERI, INC.

Principal Place of Bysiness Mailing Address

100 LAXESHORE DR 100 LAKESHORE DR !

STE 1156 STE 1156

NORTH PALM BEACH, FL 33408  US NORTH PALM BEACH, FL 33408  US

0 O 0 G

01132007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Fopied T

Feb 28, 2007 08:00 AM

11-2569038 Not Applicable
5. Certificate of Status Desived  [] ,s::'z;r’qu";"r:(',“"""'

8. Name and Address of Current Registersd Agent

700 LAKE SIORE DR DO NOT WRITE
NORTH: PALM BEAGH, FL 33408 IN THIS SPACE

B. The above numed eniily'submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgtues, typed or prnied ravne of g aQmal ol e f {NOTE: Rageisrad AQent mgneirs reqursd when renemtng) DATE
PILE NOWIlI FEE I3 $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2007 Foe wili bo $330.00 Trust Fund Contribution. O  Added oFoas
10, OFFICEAS AND DIRECTORS i
mE D
N SUBERI, ROBERTA
STREETADDRESS | 100 LAKESHORE DR STE 1156 LDORDNESDERS
T | NORTH PALMBEACH, Fi- 33408 03030720021 -010 150,00

TnE

STREET ADORESS
CITY-ST-2P

e

e

IN THIS SPACE

STRELY ADORESS
CItY-g1-29

e

NAME

STREET ADORESS
CTY-ST- 2P

oy ' DO NOT WRITE
7

TNE

NAME.

STREET ADDRESS
oyY-sr. e

12. | hereby certily that the Informalion supplied with this filing doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report of supplemnental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of tha receiver or rustee empowered to execute tis report as required by Chapter 807, Florida Statutes: end that my name appears in Block 10 of Block 11 if

changed, of on an attachment with an addrass, with ajipther iike empowerad. A
SIGNATURE: iém@uﬁz g,«lmﬁ - Kd&’ﬁ;? Iwﬂfm f/z{/ 7 (2 772-3903

CTURE AND TYPED OR FRINTIED MAME OF 530NG OFFICER OR IXRECTOR Deryuns Phore #




