cT s FILED

2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P97000075897 01-29-2008 90019 001 ***150.00
1. Entity Name
JAM FINANCIAL CORP.
Principal Place of Business Mailing Address &““ 1 LOUVY
5095 REGENCY ISLES WAY 5095 REGNENCY ISLES WAY
COOPER CITY, FL 33330 US COOPER CITY, FL. 33330 o
e 0O O

Suite, Apt. #, elc. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)

City & Siate City & State 4. FE) Number Applied For

65-0843023 Not Applicable
Zip Country Zip Couniry . . $8.75 Additional
5. Certificate of Status Desirad ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

MANDELL, JEFFREY A
5095 REGENCY ISLES WAY Swreel Address (P.O. Box Number is Not Acceptable)
COQPER CITY, FL 33330

Cuy F ﬂ Zip Cede

8. The above named enlily submils this statement lor the purpose of changing ks regisiered ollice or registered agent. or bath, in the State of Florida. | am lamiliar with, and accep!
the obligations of registered agent.

SIGNATURE .
Signalure, lyped of prntad ieng ot registered agent and Ltie t applicatia NDTE Hagstered Ayent sigr regunadd when DATE
FILE NOW!!! FEE IS $15 .00 9. Election Campaugn ﬁnancnng $5.00 may Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICEARS AND DIRECTORS IN 11
M P ] Delete TITLE [ Change 7] Adaition
NAME MANDELL, JEFFREY A NAME
STREET ADDRESS | 5095 REGNENCY ISLES WAY STREET ADDRESS
CHTY-ST-2IP COOPER CITY, FL 33330 CITY-§7-TtP
TITLE . [ Delete TIMLE [ change  [J Addition
NAME - NAME
STREET ADDRESS t STREET ADDRESS
CITY-ST-ZIP CITY-S1-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFY ADDRESS
CHY ST-2IP CITY-S1-2IP
MmE O petere TITLE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2iF
TITEE {J Delele TITLE [ Change  [] Aduition
NAME NAME
STREET 4)DRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Delete TNLE {J Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12. | hereby centify thal the information supplied with this filing doees not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the informalion
indicated an this report or suppiemental report is true and accurate and that my signaturgshall have the same legal efiact as if made under oath; that | am an offlicer or director

ol tha corporatian or Lhe receiver gf rusjee empowered 10 exgpute this repor] as reguirgfl by Chapier 607, Florida Statules: and Lhat my nama appears in Block 10 or Block 11 if
changed. or an-an attachmen! wigh an egs. with all gth A
' b

U 4 # UG sU4245500)

Caytma Mona &




