FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

1. Entity Name
JC INVESTMENTS US, INC.

ANNUAL REPORT Secretary of State
DOCUMENT # P97000037273 e 05-01-2006 90453 038 ***150.00

Principal Place of Business Mailing Address

2407 S. OCEAN DRIVE 2401 S. OCEAN DRIVE
APT, 2007 APT, 2007

HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019

NN T

04272006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE i

65-0824337 Not Applicable
N L ) $8.75 additional
5. Certiticata of Status Desired O Foe Required

6. Name and Address of Current Registerad Agent

o0 OUYWOOS BLVD - DO NOT WRITE
aglgfv‘\t\?gdn, FL 33021 IN THIS SPACE

8. The above named entily submils this stalement for the purpose of changing ils registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent, .

-

STREET ADDRESS | 2401 S. OCEAN DRIVE #2007
CITY-8T1-2P HOLLYWQOD, FL 33019

SIGNATURE e
Signature, typed or printed name of registerad eoant and title if applicabls, {NOTE: Registerad Agent signatur required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. C  AddedtoFees
OFFICERS AND DIRECTCRS |
TILE P/D
NAME JEAN ISAAC COHEN

WITLE

HAME

STREET ADDRESS
CiTy-51-2P

TITLE
NAME

vstar DO NOT WRITE

STREET ADURESS
City-s1-2IP

e IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTy-s7-2IP

TimE

NAME

STREET ADDRESS
ciry-stT-21P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 @xecule this report as required by Chapter 607, Florida Statutas; and,that my name appears in Block 10 or Block 11 if
changed, ar en an atlachmant withian adgdsgss, wilh all othgedke empowered.

26)06

SIGNATU ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dalf Daytime Phone &

SIGNATURE:




