LI

2006 FOR PROFIT éORPORATION

ANNUAL REPORT

FILED

Apr 10, 2006 8:00 am

DOCUMENT # P97000015064

1. Enlity Name

HOUSE OF JAZZ, INC.

Principat Place of Business

7603 PALOMAR ST.
FT. PIERCE, FL 34951  US

Mailing Address

7603 PALOMAR ST,
FT. PIERCE, FL 34951 US

ecretary of State

04-10-2006 90313 038 ***150.00

60025037

AR AT

2. Pringipal Place of Business 3. Mailing Address
215 Avenve # 215 Avenye A
Suile. Apt. . etc. Surt. ApL. B. ste 04052008  ChgP CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Fort Vieree FL Fort Pierce FL 65-0737127 ot Appicatis
Zi Fd
qu q SO E:Jou-smr’y\ 312_' e COLL:‘;‘ g A 5. Ceruficale of Stalus Desired O Eei' :fq :ﬁf&“’:‘"a’
6. _Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
AL Name
b s | "
CREBASSA, MARY'A Cavalcanti, (Clynda

7603 PALOMAR ST+

Street Addrass (P.O. Box Number % Not Acceptable)

2SS Avenue

FT. PIERCE, FL 34951,

4. P‘,grg,g_

City

34450

FL ‘ Zip Code

* | 8. The 3bova named entity submits this statement for tha purpose of

2|, the obligations of regi gzi:ent.
- SIGNATURE Qﬁ - < W vﬂ aleC

nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y/

12

Signarure. lfped wcnﬂed name of reg:siered agent and tide f appcable

{NOTE: Registered Agent Signature required when remsialing)

oftie [

FILE NOW!!! FEE 1S $150.00

8. Election Campaign Financing

$5.00 may 8¢

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, [ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D - O elete TFLE oT [ Crange X Addilion
NAME LEE, LARRY JR RAME CAVALCANTI GLNND A
STREET ADDRESS | 2209 SOUTH 25TH STREET STREET ADDAESS |3\ 5 AVENUVE A
onv-s1-zP | FORT PIERCE, FL 34950 orvsi-e | PT,PeRCE | FL, 24450
TtE oT 2 veice E o] (0 Crange WK Adgilon
NAME CREBASSA, MARY A NAME MILLER, JOSEPH
STREET ADDRESS | 7603 PALOMAR ST STREETADDRESS | 5800 ORANGE AVENUE
orY-sT-ZP  § FORT PIERCE, FL 34951 CIY-5T-2IP F1. PIERCE, FLL 34qyT]
it DVP M eiete e [ Change [ Addilon
NAME NICKSON, STiX NAME
STREET ADDRESS | 410 CORNWALL AVE, STRAEET ADDRESS
CITY-§T-21P PORT ST. LUICE, FL 34683 CITY -§T-21P
THLE DP [ Detete TILE [ Change [ Addition
RAME MAYQ, BETTYE JO W NAME
STREET ADDAESS | 894 S.E. SOLAZ AVE. STREET ADDRESS
CTY-ST-2IP PORT ST. LUCIE, FL 34683 CITY-S1-2IF
THLE DS [ petete TINE [ Change [ Addition
HAME DEAN, GINA NAME
STREET ADDRESS | 1005 KENTUCKY AVE. STREET ADDRESS
GITY-5T-2IP FORT PIERCE, FL 34950 CITY-ST-2P
TITLE D Q Delete TME [ change 7] Acdilion
NAME JAMES, MICHAEL NAME
STREET ADDRESS | 2637 NLE. CLARETON TERR. SIREET sDGRESS
CITY-ST-2IP PORT ST. LUCIE, FL 34983 CIry-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Stalutes. + further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered lo execute this report as sequired by Chapler 607, Florida Statutes: and Ihat my name appears in Block 10 or Biock 11 it

changed, or on an attachmeny with

SIGNATURE:

n address, with alt other like empowered.

SIGMATURE ARD TYPED OR PRINTED MAME OF SIGNING OFFICER OR MRECTOR

Cayteme Priane a




