2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000029769

1. Entity Name

JACOBI INTERNATIONAL, INC.

Principal Place of Business Maiting Address

800 CLAUGHTON ISLAND SUN TRUST INTERNATIONAL CENTER
APT 1505 ONE SE 3RD AVE STE-2400 2G50
MIAMI, FL 33131 US MIAMI, FL 33131 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #. etc.

FILED
Jan 31,2007 8:00 am
Secretary of State

01-31-2007 90036 041 ***150.00

AR AR

¥ .
Sute. Apt. #, elc, 01232007  Chg-P CR2E034 (12/06)
City & State ;% City & State 4. FEI Number Applied For
o NOT APPLICABLE Not Applicable
Zip ’ Couniry ae Country 5. Certlificate of Status Desired O $8'75 Additional
Fee Required
&. Mame and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

FEUERMAN, JONATHAN

SUN TRUST INTERNATIONAL CENTER
ONE SE 3RD AVE STE 2408 4350
MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered aggnt.

8. The above named entity submitgfthis stale/m»m for JMe purpoqe of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Iy

SIGNATURE

Signatie, typad or prihted name of regfnerw‘ o] tW iz RN

{NOTE: Ragistarad Agent signature 19quired whin renstaling) DATE

-

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TInE PD O Delele TITLE [ Change (] Addition
HAME RASCH, CHRISTIAN HAME

STREET ADDRESS | 800 CLAUGHTON ISLAND SUITE 1505 STREET ADDRESS

CITY-§1-2I9 MIAMI, FL 33131 Cile-8T-21P

TTLE O Delete HILE [T change [} Addition
NAME RAME

STREET AGDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-217

TRLE [ Delete TIME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1.2IP CITY-S1-21P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CIIY-ST-21P

TILE 3 Delete TITLE [] Change [ addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CIry-ST-2P

TLE O velete TIMLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-S1-2i7 CITY-ST-2F

12. | hareby cerlify that the information supplied with this {iling does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signaiure shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered (o axecule this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an anres:i, with all other like empowered.

ased

SIGNATURE:

f/f('/Zoo'-}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phona &




