/

o TR
5007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |
Mar 08, 2007 08:00 AM

DOCUMENT # P98000011231

1. Eniity Namae

JEB HOTEL MANAGEMENT, INC.

Secretary of State

Principal Place of Business

2665 S BAYSHORE DR PH 1A
MIAMI, FL 33133

Mailing Address

MIAMI, FL 33133

2665 S BAYSHORE DR PH 11A

DO NOT WRITE IN THIS SPACE

ARG

01112007 No Chg-P

(RO

GR2E034 (11/05)

Applied For
Not Applicable

0 $875 Additional

Fee Requirad

4. FEI Number
65-0811605

5. Certilicate of Status Desired

6. Name and Address of Currant Reglstered Agent

KATZ, EZRA
2665 S BAYSHORE DR PH-IIA
MIAML, FL 33133

DO NOT WRITE
IN THIS SPACE

8. Ths above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, n the Stale of Flonda | am tamihar with, and accept |

the obdigalions of regislered agent.

SIGNATURE

Signature, typed or prinied rame ol registered agenl and utle il applicable

(NOTE. Registered Agant signature required when remslanng) DAJE

FILE NOW!Il FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elecucn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

] Iil'jl"u‘u'&:"h"l_

10, OFFICERS AND DIRECTORS i
TILE D
NAME KATZ, EZRA

STREET AUDRESS | 2665 S BAYSHORE DR PH IIA
CIvy-51-21p MIAMI, FL. 33133

TILE ]

NAME ASHBEL, BOAZ A

SIREET ADDRESS | 2665 S BAYSHORE DR PH il A
CIly-E1-ZiP MIAMI, FL 33133

TILE D

NAME MAR!N, JOSPEH

SIREET ADDRESS | 2665 S BAYSHORE DR PH I A
CiIY-31-21P MIAMI, FL 33133

IITLE

MAME

SIREET ADDRESS
City-51-21F

TILE

NAME

SIREET ADDRESS
CUY-Si-2iP

DILE

NAML;

STREET ADDRESS
CITY-5T-2IP

)

A8
TYETCACTE STATY P

03/ 16/0 750005010 150, 00

DO NOT WRITE
IN THIS SPACE

~12. | hereby certiy that the information supplied with 1his filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
inthcated on this repor ar supplamental repoil is true and accurate and that my signature shall have the same legal elfect as if mada under oath; that | am an officer or diractof
of the corporalion or the receiver or trustee empgered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed. or on an attachment vath an addraegg@hith all oLrlgr lika empowered.

SIGNATURE:

smmruﬂ?ﬁyﬁn'on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
iy

Daytane Fhara #

/

531/%/ 27
—



