FILED
2007 FOR PROFIT CORPORATION Feb 15,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000085939 Gl 02-15-2007 90037 048 ***150.00

1. Entity Name
JSC FAMILY CORP.

Principal Place of Business Mailing Address '? B'&‘
5735 N.W. 40TH WAY 1001 NW 62ND ST 4““‘
BOCA RATON, FL 33496 320L

FORT LAUDERDALE, FL 33309

331 S.FEDELAL HwY _

Suf.,ABL #, afc. Suite, Apt, ¥, etc. 01052007 Chg-P CR2EQ34 (12/06)

City & Siat City & State 4. FEl Number Applied For
36C A4 €A TON FL 65-0719577 Not Applicable

Zip Country Zip Country : . 58_75 Additional
33 )f? 2 i SR 5. Cenificate of Status Desies  [1 P Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

NOBIL, JAMES M
1001 NW 12TH ST #320L Straet Address (P.0O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33309

City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled narme of regsiered agent and titl if applicable. (NOTE: Regislered Agent signature reguired when reinstanng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inanc:ing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10, OFFYCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Acdilion
NAME NOBIL, LYNN NAME
SIREET ADDAESS | 1001 NW 62ND ST 320L . SIREET ADDRESS
CITY-§7-2IP FORT LAUDERDALE, FL 33309 CITy-St-2i
TITLE \ : 1 Delete TILE [7] Change (] Addition
NAME NOBIL, JAMES H NAME
STREETADDRESS | 1001 NW B2ND ST 320L STREET ADDRESS
Cixy-ST-2IP FORT LAUDERDALE, FL 33309 GITY-S1-217
THLE 8D [ pelete TITLE [ Change [ Addition
NAME STEINBERG, SHEILA NAME
STREET ADDRESS | 22428 ORANGE BLOSSOM LANE SIREET ADDRESS
CIIY-§1-2p BOCA RATON, FL 33428 CilY - §1-21p
TIE O pelete TI7LE [J change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LTY-§T-2IF
THLE [ Detete (T [ Change 1] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
ClTY-S1-2iP CITy-S7-ZiP
L{THY O belete ILE [Jchange  [J Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-§7-21P

12. | heraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. F lurther certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered 1¢ execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with all othgr ke empowerad.
SIGNATURE: %" Y a %"&’6 +)i2{47 75415320

ffTURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phang #




