2007 FOR PROFIT CORPORATION ..
ANNUAL REPORT (AR) i

DOCUMENT # P98000023896

1. Entily Nama

JAMY VENTURES INC.

Principal Placo ol Business

+ 6459 DORSAY CT
DELRAY BEACH FL 33484

Maling Addross
6459 DORSAY CT

FILED
Feb 19, 2007 08:00 AM
Secretary of State

us

DELRAY BEACH FL 33484
U

AR AR

2. Puncipal Flace of Business - No P.O. Box # 3. Mailing Address

Suilo, Apl #, atc. Suite, Apt. #, olc. 1st MOORE CR2E034 (10/06)
City & Slate Cily & Slalc 4. FEI Number [ Applioe For

v y 65-0819111 ‘ .

:Not Applicable

- Court ;

“p Country P ouniry 5. Coriificale of Status Desired O $8.75 Addinonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Registered Aganmt
Nama

ROSEN, JAY
6459 DORSAY CT
DELRAY BEACH FL 33484

Strect Addross {P.C. Box Number is Not Accoplable)

City

FL I Zip Code

8. The above named entity submits Lhis statoment for the purpese of changing ils regislored offica or registered agent, or bolh, in (he Stale of Florida | am familiar with, and accepl

lhe obligations of rogistered agoent,

SIGNATURE

Signgiure, typed o pimied rame of reqstared ageit and 1 ¢ ancloavle,

(NOTE: Regisizrad Agent Si0nnu'e rotyurgd wher raisiil.og) DATC

FILE NOWI!! FEE IS $150.00

. . 9, Election Campargn Financin R May Be
After May 1, 2007 Feg Wil Be $550.00 : Trust Fund Con[r?bulion, |‘_9] ,;sdsdgﬁo Fe:sB

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
inm P O pelote it [ change 3 Addition
. ROSEN, JAY et UDOO00640073
SIRLET ADve ss | B459 DORSAY CT SIRLLT ADDHE S 02/28/07-80052-009 150. 00
env.erzp | DELRAY BEACH FL 33484 CIY-S1- 1P ’
i 7 pelele 1L [ Change  [] Adcion
NAMI RAMI
STHEL | ADDRE S$ STRELT ADDRESS
CITY-81- 21 CIY-SI-/1P
g [T rotnge i L Oeteas [ vinen |
NAME NAME
SIRE 1 ADDHESS SIHIT T ADDRESS
CIrv-81-2ip CIy-sl-ze
iLe [ peere mi Ochange [ Adalion
HAM, NAME
SHLLY ADDRESS SIRIET A 5
CITY-41-71p CIY-4- AP
nr 1 Dolete il [ Change  [J Additson
NAME NAML
STRET ANDRESS SIRELT ADDRESS
GIIY-5T-71P CIFY-S1-21p
it [ pelete TVLE [T change  [C] Acdilion
NAME NAME
SIRIEL ADDRESS STREET ADDRESS
CITY-S1-Ap CIrY - 81- 1P

12. | hereby cerlify Ihat the informalion supplicg/with
indicated on 1his reporl or supglemental reporl i
of Ihg corporalior or the roceiver or lrusl
if changed, or on an atlach

SIGNATURE:

is filing does not gualfy for ihe exemplicns containad in Section 119, Florida Slalules. | further certify that the information
rue and accurale and that my signature shall have the same legal offect as if made under oalh; that | am an officer or direclor
owcered 1o exacule this repert as required by Chapter 607, Florida Stalutos; and that my name appears in Btock 10 or Block t1
ss, with all othor lika empowered.

efilod

18 Yr2-5¢3 2




