2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000022081 Apr 18,2007 08:00 A
1. Enlily Name S .
ecretary of State
JGDINC; - e ry
Principal Place of Businoss Mailing Address
10918 WHITEHAWK STREET 10918 WHITEHAWK STREET
T e Hlmm H”lm ’"H |Im ||”’||W |m ”m “I“ ||m mll Ml"‘ ” m‘
2. Prncipal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suitg, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & State 4, FEI Number . Applied For
65 0748827 Not Applicabla
Zp Country Zp Counlry 5. Cortlicalo ol Stalus Desied [ Ei.'ﬂffqag:;nonal
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglstered Agent

Name

---- DEREVENSKY, JACLYN . _
10918 WHITEHAWK STREET Sireet Address (P.O. Box Number is Not Accepiable)
PLANTATION FL 33324-2177

City FL Zip Cede

8. The above named cntily submits this slalement lor the purpose of changing its regislered office or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accenl
the obligalions of registered agent.

SIGNATURE

Signatue. typed or prinded rame o registered agent and hile © annheabla | {NOTE: Registored Agant signaturg rpquired when remnstatng ] DATE

FILE NOWIN FEE IS $150.00 9. Eloclion Campaign Financing $5.00 May Bs

After May 1, 2007 Fee Will Be $550.00 o
Make Check Pas;able to Florida Department of State Trus! Fund Contibuon. L1 Added 1o Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
11t PD 1 Celele te [ changa ] Addilion
NAKI DEREVENSKY, JACLYN HAMD
SILi Aninss | 10918 WHITEHAWK STREET SINEET ADDR 5 UDACD0T1 3465
oiv-si-ar | PLANTATION FL 33324-2177 CITY-S1-2p N4/28/N7-80091-011 150, 00
] O celele {113 7] Change ] Addinon
NAME NAME
STRET T ADDIESS STRIL ] ADDRESS
CITY-$1-4IP CITY-S1-71P
Ty [ peleie i O change  [C1 Adgition
NAMI NAME
SIN AN 55 STRIE] ADDRI 8%
avstap T T R ; ' ; “GIy-s1-2IF ; _ -
mr O peleie HILE [ Change  [] Addinon
A NAMI
ST ADDRLSS SIREET ADDRE S5
CAY-§1- A1 CIY- $1- 2P
Ly O petere T O change O Addinon
NAMH NAME
SIRELABDIY 5% STREL T AIDRY S5
COY-$1-Ap CITY-S1-21P
T 7 pelete NLE [ Change  [J Addilion
BAME NAME
STRILT ADDRESS SIREET ADDRI S5
CAY-§1- 2 oy s1-7p

12, | hereby cerliy 1hat the information supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Staiutes | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall haveo the same legat effoct as if mado under calh; that [ am an officer or direcior
of the corporalion or thg receiver or trustee ecmpowared (o 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 allachﬂml with an address all other like empowered.

‘ a5y )
SIGNATURE: ‘WLI«- ﬂvc./xu-?@l/ Tadya DeresenSKf “1//6/0’) C63-59¢8

(élylmuns ANB/TYPED DR PFINTED NAME OF SIGMIN CER OR DIRECTOR [ Dare Daytime Phone #




