2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000068436 Apr 27,2007 08:00 A
f. Enty Namo Secretary of State
JACAUD, INC. .
Principal Place of Businass Mailing Address
1666 KENNEDY CASEWAY C/0 BERNSTEIN
#208 12 LA GORCE CIR.
2. Principal Place ol Businoss - No P.O. Box # 3. Mailling Adadross
Suite, Apl. #, ele. Suite, Apl. #. olc. 1st MOORE CR2E034 (10’06)
Cily & Slale Cily & Slato 4. FEI Numbor 65-0861459 Applied For
Not Applicable
z Couniry Zip Country 5. Corlicalo of Status Desired d $8.75 Addtional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Namo
BERNSTEIN, JACK ' :
12 LA-GORCE CIR. Streol Address (P.O. Box Number is Nat Acceplablo)

MIAMI BCH FL 33141

Cily FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or boln, in the Slate of Florida. | am familiar with. and accepl
tho obligations of regisicred agent.

SIGNATURE

Sgnatura, typad o prnted nams of registered agent and ulle ~ apphcablg (NOTE Regsiered Agenr sgralum required when reinstanng} DATE

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

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ ]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

HILE op O Dalete ME O Change [ Addilion
NAML BERNSTEIN, JACK NAME UDDDDD?SEIDE!4

sIReEr AoRess | 12 LA GORCE CIRCLE STREET ADDRE 59 05A1007-300680-316 150,00
orv.stze | MIAMI BEACH FL 33141 CITY-ST-21P e - e

113 D 1 Delele TILE [JChange [ Addilion
NAME BERNSTEIN, AUDREY -

stAEEr anoress | 12 LA GORCE CIRCLE STREET ADDI §5

CHTY-S[-7IP MIAM! BEACH FL 33141 CITY-S$1-2P

e DS [ petete TILE [Jchange [ Adaition
NAME BERNSTEIN, MICHAEL A AT . -
STREET ADDRESS | 12 LA GORCE CIRCLE STRELT ADDRESS

CITY-ST-71P MIAMI BEACH FL 33141 CITY-ST- 2P

NLE DvP O Dewete TITIE Ol change [ Aadition
N BERNSTEIN, STEPHEN J -

sIReET Aooress | 12 LA-GORCE CIR. SIREET ADDRLSS

orv-sizp | MIAMIBCH FL 33141-4520 CY-S1.2P

THIE O Delete TIIE [ cnange  [J Aadition
NAME NAME

SIREET ADDRESS SIREET ADDRFSS

CIY-81-21P CITY-ST- 2P

T [} Dotele TE [J Change [ Addilion
HAML NAME

SIRFET ADDRESS STREET ADDFE 58

CIre-SI- 2P I CIIY ST 2P

12. | hereby certify that the information supplied with this filing dosas not qualify for the exemptions contained in Saction 119, Florida Statules. | furthor certify that tha information
indicated on this report or supplemental report is true and accurale and that my sighatura shall have the same legal effoct as if made under oath; that [ am an officer or director
of tha corpoeration or the rocaiver or lruslee empowered to execute this report as required by Chapler 807, Fiorida Statules: and that my name appears in Block 10 or Block 11

if changed, or on an atfachment with an addross, wwlt1 all ciher like ocmpowarad. / X
S|GNATUREQ‘4/»Z’LM o Mg Audreyl Berngtein 43/‘1/ o

SIGNATURE AND I’ipen GAPRAINTED NAME OF SIGNING OFFICER OR DIRECTOR | Cale Dizbytma Phore 4




