2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000084302 Apr 23, 2007 08:00 A

1. Entity N
$JS ASSOCIATES, INC. Secretary of State

Principal Place of Business Mailing Address
507 BRICKELL KEY DR, STE 103 501 BRICKELL KEY DR, STE 103

MIAMI, FL 33131 MIAMI, FL 33131

T TR

03212007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE ' e b FoadFer

65-0796199 Not Applicable

$8.75 Additional
Fee Required

5. Centificate of Status Desired O

6. Name and Address of Current Registered Agent - .
BERGER, GERARD T e N v :
501 BRICKELL KEY DR, STE 103 DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am famlllar with, and accept
i «the obligations of registerad agent.

SIGNATURE
e~ Signatwe, typed of pnnted nama of registered agent and bitle il applicanle, (NOTE: Registarad Agent signatura required when reinstaing) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0  Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PST
NAME BERGER, GERARD

STREET ADDRESS | 501 BRICKELL KEY DR, SUITE 103 . N
ar-s-2P | MIAMI, FL 33131 SR S c R

TITLE VP

NAME SHERMAN, SIMON

STREETADDRESS | 501 BRICKELL KEY DR, SUITE 103
CITY.ST-ZP MIAMI, FL 33131

TITLE VP
NAME LYONS, JAMES |

""STREETADORESS | 501 BRICKELL KEY DR, SUITE 103
Grisst-zp | MIAMI, FL 33131 : DO NOT WRITE

IN THIS SPACE

e
+ S1RFET ADDRESS P :
CITY-ST-2IP L S

TITLE
NAME
STREET ADORESS

CITY-§T- 2P : LG 1FLI =T

e s o 'i"."lll"U“' ”Ul 3-023 150,08
NAME o '

STREET ADDRESS
CIY-51-2P

12. | bereby certify that the information supplied with this filin g does not qualify for the exemptions centained 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 effact as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address.gwith all other like emppwered.
SIGNATURE: / L __ \//,_%?
H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OWRECTOR Date Daytime Phane #




