-l -~

v 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 04,2007 08:00 AT

DOCUMENT # P96000023328 Secretary of State

1. Entity Name
JAY SAKS & ASSOCIATES, INC.

N

Principal Place of Business Mailing Address
2288 QUAIL ROOST DRIVE 2288 QUAIL ROOST DRIVE
WESTON, FL 33327 WESTON, FL 33327

A GG

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e ieeare

65-0708457 Not Applicable
- ) $8.75 additional
5, Centificate of Status Desired O Fao Roquired

6. Name and Address of Current Registered Agent

SAKS, JULES ' DO NOT WRITE

2288 QUAIL ROOST DR.

WESTON, FL 33327 IN THIS SPACE

8. The abava named entity submits this statemant for the purpose of changing its registered office or registered agent, or both. in the State of Flonda. | am farmiiar with, and accept
the obligations of registerad agent.

SIGNATURE Z :
. o Sgnaturs, typed or prnted name of reg:siered agent and blle il apphcable | . - (NOTE: Regisiered Agen! signaiwre requirad when reinslaling), - . DATE . \ . 0

1S e N L Siadate vl R A Gy --Q_,.n ..-__~;-‘j n';u_...,,._'r-. o T . . -‘,, R '
© . FILE NOWI FEE'IS $150.00 — - 9.- Election Campaign Financing--«~ - $5.00 May Be |- : e s e T e
~ Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. « {1 Added to Fees

T ,

10, ; QFFICERS AND DIRECTORS |

TLE P ) )

NAME SAKS, JULES

STREET ADDRESS | 2288 QUARL ROAST DR.
CITY-ST-7IP WESTON, FL

33

T 10000633
T~B0027-607 150,00

L)
NAME 0411074
STREET ADDRESS
CITY-51-27

2
e

TinE
HAME

My DO NOT WRITE
. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-7IP

SITLE

NAME

STAEET ADDRESS
CITY-ST-210

e
@AM-E e , v I_l. [‘" I T RN
STREET ADDRESS | .

< Ak 1 IS TR PR LRV

LR p Cee e ! - . . .
oSt | [, TR N T HLF A N, o ‘-

12. t hereby certify thal the information supplied with thig filin "does not quali‘fy'fdr the exemplions contained in Chapter 119, Flonda Statutes, | further certify that the information
.. indicated an this report or supplemental report is trge and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
red 10 execule this report as required by Chapter 807, Ficrida Statutes, and that my name appears n Block 10 or Biock 11 if

X Y207 WFry.3¢4. 330

siGATURE mWPen OR PRINTED NAME CF $IGNING OFFICER OR DIRECTOR Data Daytime Phone #

of the corperation or the receivergr trustee e
«changed, or on an attachment an addressy,

SIGNATURE%




