2007 FOR PROFIT CORPORATION
. —-ANNUAL REPORT (AR) FILED

DOCUMENT # P98000063847 Apr 23,2007 08:00 Al
1 Eatity Nemo Secretary of State
JALS OF ATLANTA II, INC.
Principal Place of Businoss Mailing Address
9700 MEDLOCK BRIDGE ROAD 13100 SW 128 STREET
DULUTH GA 30097 MIAMI FL 33186
2. Principal Place of Business - Mo P.O. Box # 3. Mailling Address
Suile, Apt #, otc. Suile, Apl # elc. 1st MOORE CR2E034 (101’06)
City & Siale City & State 4. FEI Number Applied For
59-1620099 Not Applicable ‘
Zp Country Zo Couniry 5, Cerlihicate of Slalus Dosired a ?g‘gesq:i?:gwna' |
6. Name and Addrass of Current Registared Agen! 7. Name and Address of New Registerad Agent |
Name
FALOWITZ, JOSEPH
13100 SW 128 STREET Strecl Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33186
City FL Zip Code I

8. The above named enlity submils this staiemont for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registerad agent.

SIGNATURE

Sgnature, typsd o aunled name of registered agent and tile ¢ applicatle. * [NOTE Registered Agent sgnaium requiied when ranstaling) DATE

. FILE NOW!!I FEE IS §150.00
. Aftér May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

8, Election Campaign Financing  $5.00 may Be !
Trust Fund Contribution.  []  Added to Fees

R

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11
L D 3 Delete e O Ghange [ Addinon \
NANE FALOWITZ, JOSEPH N
SYREET ADDRESS | 13100 SW 128 STREET STREET ADDRESS
ovestze | MIAMI FL 33186 CiTy-s1- 27 LN 25607
¥ i Lo Yo Wl . e i oy LI ol ] Ul
- IIE D 3 Delete I Lo o U3 I T b M s ition
KA GREENBAUM, MICHAEL NAME
sipecTaDopiss | 13100 SW 128 STREET SIRCET ADDRESS
CIY-S]-2IP MIAMI FL 33186 ClIY-SI- 7P
nne {1 Delele i3 [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2Ip : CHY-$1-21P
TME O3 Celote TIHE {1 Change [ Aadilion
NAME NAMIE
STRFET ADDRESS STAFE [ ADDRESS "
£iY-$1-71P COY-S1-2IP
1L [ Delele TILE [ Change [ Addition
NAME NAML :
STREET ANDRESS STHIL) ADDRLSS
CITY-S1-2ip CINY-$1-21F
TILE O palete NI [ Change ] Addilion
NAME NAMI
SIREET ADDRLSS SIRLLT ADDRESS
CHTY-SI-7IP CINY- SF- Z1P

12. | heroby cortify thal Lhe infermalion suppied with this filing doas rot qualify for the exemphons contained in Scction 119, Florida Statules | further cortify thal the information
indicatod on Ihs roporl or supplemental rdpert is rue and accurale and that my signature shall have the samo legal effect as if made undoer oath. thal | am an officer or direcior
of the corporaton or lhe recewer or i powered o oxeculo this roporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changod, or on an attachment with an i other like ampowered.

T ¥ ArownTe L//Aﬂ/ﬁ 3‘)\/ 153 §3/

SIGNATURE AND TYPED o’#@{l E\NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #

SIGNATURE:




