| FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000030881 ; 04-27-2006 90178 040 ***150.00

1. Entity Name
JAM'NG FIVE, INC.

Principal Place of Businass Mailing Address T

10162 NWw 87 (T, 10162 NW 87 {T,

MEDLEY, FL 33178 MEDLEY, FL 33178 )

N s =1 [N MAI Mk
Sopl NO1SP ST | 'BWl sS85
Suita, Apt. #, etc. Suite, Apt, #, etc, 03202006 Chg-P CR2E034 (11/05)

City & State 4. FEI Number Applied For

City & State
MM; LAsss £ ST {RuctS S 65-0743589 Not Applicabia

Zi Courlt Zi it "
. ,4 °”2£<;/:) e /L/ COZ?C/) 5. Cenficate of Siatus Desired (] 90-79 Addiional __

Fee Required”

6. Name and Addrass of Current Registared Agent 7. Name and Address of Now Reglstered Agent

Name
HELLER, JONATHAN A
1428 BRICKELL AVE., 6TH FLOOR Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL | Zip Coda

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
tha obligations of ragistered agenl.

SIGNATURE
Signature, lyped of printed name al reg) agent and litke If {NOTE: Registered Agent signature requersd when rsnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution- 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE P 1 oelete TITLE O cChange  [J Addition
NAME BARUCH, DAVID M NAME
STREETADORESS | 1581 ISLAND WAY STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33326 CITY-ST-21P
e O elete TME {Jchange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S§1-212 CIY-ST-21P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHY-ST-2IP
TITLE T Delete TLE O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T O petete TILE [change [ Addilion
NAME NAME
STREET AODRESS STREET ADORESS
CIty-$i-IP CIrY-51-29

12. | hareby certily that the information supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further Certify that the information
indicated on this report or 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 director
of the corporalion or the receiver or rustes empowerad to exacute this report as reqyired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an attachment with an addrgss, with all other like empowered.
LREL ‘//féé H§ - §F3 0068
4 Dafe

Daytine Phone ¥

-~

SIGNATURE: ~{

7 SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




