| FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P98000021482 01-22-2007 90102 008 ***150.00
1. Entity Name
JSN, INC.
Principal Place of Business Mailing Address q U U Uggovv
2650 NW 40 ST 2650 NW 40 ST
BOCA RATON, FL 33434 BOCA RATON, FL 33434
S S T
Suite, Apl. #, etc. Suite, Apt. #, elc. 01132007 : Chgii’ CR2E034 (12/06)
City & State City & State 4, FE\ Number Applied For
65-0821894 Not Applicable
aw Couniry ap Country 5. Cerlificale of Status Desired O Eese.zesqj;:’:umo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORTHROP, JEFF S.
2650 NW 40 ST Sirect Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33434

City F L Zip Code

8. The above named eniity submits Ltws stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accepl
the obligations of regisiéred agent

SIGNATURE

Signatura, byt of phnte name al registarad agent and itk i applicatie {NOTE Reinstersa Agent Signature: |RQuasd whsn THrslanng) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclien Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contripution. O Added to Fees
10. - QFFICERS AND OIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e D (O Delete TITLE [ Change ] Addition
NAME NORTHROP, JEFF & NAME
STREET ADDRESS | 2650 NW 40 ST STREET ADURESS
CITY-ST-2IP BOCA RATON, FL 33434 CITY-ST-2IP
TiLE [ Delete TITLE [J Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-51-2IP
TITLE O Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE 0 peteie TITLE [d Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IP
TITLE ] Delete NTLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O Delete TITLE [ Change  [[] Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P CIFY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | furiner certify that the information
indicated on this report or supplemental rgporLis true and accurate and that my signature shall have the same legal ellect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee em, 1 as required by Chapter 607. Florida Statutes: and that my name appears in Biock 10 or Block 11 if

ule
changed., or on an attachment with an . with all olher llke emDowered /
//;' o GY-£03-994

SIGNATURE:
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytime Phone »

ey

/



