2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000007777 Feb 08, 2008 08:00 AM
1. Entity Nam
v Secretary of State

JAY INTERNATIONAL, INC.
Purcipal Place of Business Mailing Actaress
906 SW 9TH STREET CIRCLE 906 SW 9TH STREET CIRCLE
e T Hll”ll‘ Hl ‘l“”ll" "“I “]“ ||m ||m ||W|I|H ‘ll” ’"“ Imll[” ‘ll‘
2. Principal Place of Businass - No P.O. Box # 3. Mailing Adcrass

Siite, Apl. 8. etc. Sulle. Apt . exc. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FE!f Number Appiied For

65-0725511 Not Applicable
Zp . Ceuntry e Couniry 5. Certificale of Status Desired | g{g‘;‘iﬁgggicﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Mame

ggSEE% g%aHSATERLE‘éT CIRCLE Straet Address (P O. Box Number is Not Aceaplable}
BOCA RATON FL 33486

City FL Zip Codig

8. The anovs named ertily submits this statsment far tha purpese of changing i1s reqisterad office o registered agent, or Both, i Ibe Siata of Flonda | am familiar with, and accept
the obitgations of reqisterad agent.

SIGNATURE

Lagratena, s of Paeced nane I rertnned anect o U & Furpl asie, INGTE Fegisterag Agonl ity d requrr! when *ais b g DATE

9. Election Campaign Financing  $5,00 May Be
Trust Fund Conuinution. 3 Added to Fees

bie to Fiorida Deparimeni of Stafe! |

10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TILE D.p O peer meF, D change  [7) Aadition
NAME GREEN, MICHAEL J NAME
STREET AODRESS (906 SW 9TH STREET CIRCLE STREET ADDRESS
CITY. ST 21 BOCA RATON FL 33486 CITY-5T. 210
:;;E_ 3 paste :L;i HERNE o O Crange [ Addition

) T3 AT 20T -0 150
CITY-5T-217 CITY-ST-21P
MLt [ Deiete TiLE [ Change [ Addition
NAMSE HAME A }
STREET MDORESS STREET ADDRESS
CITY-ST-217 CITY-8T-29
1ILE 3 pelete TIIE [ Charge [ Acditien
HAME MAME !
STREET ADDRESS SIREET ADRESS '
CITY-§1-213 CITy-51- 20
TITE [0 neele TITLE O Change ] Aadibon
HAME NAML
STREET ADGRESS SIALET ADDPESS
CITy-ST- 218 CITY-S1- 710
TITLE [3 peiele TME [ Crangs [ Aadilien
NAWE NAME
STREET ADDRESS STRELT ADDRESS
CITY -ST-21° CITY-ST- 28

12. { hereby cerify that the information suppligd with his filing does not gualify for the exemptions contained 10 Secton 119, Fiorida Statutes. | furmer cartdy that the intormation
indicatea on this report or supplernental raport is true and accurato and that my signature shali have the same fegal ettect as if made under oath that | am an otficer or director
of the corperaiion of the raceiver or frusiee empowerad to execute this report 2s required by Chapter 607. Fiorida Statutes: and that my name appears in Block 10 or Block 11

it changed, or an an attachment wilh an address, with all other lixgempawered.
/‘%"%Q/“YEA 2/7/57? féL&M - //
Pas

SIGNATURE:
ED NAME OF SIGNING OFFICER OR DTRECTOR A Dol e Prine 1 4

SIGNATURE AND TYP



