2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 28, 2008 08:00 AT
Secretary of State

DOCUMENT # P99000050945

1. Ennty Name

JAY-DAN, INC.

Peircipal Place ol Business

1548 W 49TH ST
HIALEAH FL 33012

tMaling Address

1548 W 49TH ST
HIALEAH FL 33012

LT

2. Prncipal Place of Busingss - No P.G. Box # 3. Mailing Adcrags
Suite, ApL. #, eic. Suile. Apt. #, ete. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FE) Numiber Apptied Frr
85-0925467 Not Apslicatle
Zin Coume Zp Country iti
" i k Baintd 5. Certiicale of Status Dasired d §g'gesmﬁ:fé“°”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SALAMA, JASON L

Surel address {P.O. Box Number is Nolt Accepable)

1548 W 49 ST

HIALEAH FL 33012

Zin Code

L FL

8. The apeve named ertity suomits this statement for the purzose of changing its registered office or registered agent, or cotr. in Ihe Saie of Flonda. + am famitiar with. and accept
1he abiigatiens of registerad agent.

SIGMATURE

Sanclere viedd or preced sanm Jf e fireed naerl atel L | e aace INGTE REgataa AZGOT E o L feruerstt pengt 2o i g naTE

: =;?' - -2 FILE NOWNI FEE1S:§150.000 - -+
] After May 1, 2008 Fae Will Be §550.00. " °
. Make Check Payable () Flonda Departmem of State

$5.00 May Be
Added t¢ Feas

9. Flection Cammpengn Finarcing
Trust Fued Contivuton. [

10. OFFICERS AND DlnF”TOH& 1. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLF PST [ Dsem THF (I Crange ] Aadition
HAME SALAMA, JASON HEME

STREFT ADDRESS | 1548 W 49TH ST STREF™ ANORESS

CITY-S1-21 HIALEAH FL 33012 CiTY-5T1-21P

TITLE : D Deete ILE I mﬂnl‘fﬂﬂﬂl |4.:1]|'3 O Change D Addition
HAME HaHE FL R e P PSSP

STNEET ADDRTSS STRFET ALDRFSS 01/31/08-80017-013 150,00

oTY-51-217 CITY- ST 210

TILL U peete fine [J Change [ Addition
T HAtL

STRZET ADDRESS STRFET ADIRESS

oITy-ST- 27 CITY-57-210

TILE O peee TeILL (3 Change [T Acddion
NAMS HAME

STREFT ADDRESS SYRELT ADIRESS

CITY-ST-2iP BTy 2P

nng 7 peele TILE 3 Change £ Astition
HAME HEIL

STRELT ADLRLSS STRLET £DURLSS

CITVLSF 212 Ciry-St- 21p

TITLE [ Deiate e [ Crange [ Aadition
HEME HAME

STREET ADDRCSS STREET ADDRLSE

il -51-21P CITY-51- 2

12. | hereby cerlfy that the informatinn suupled witl thig filing does nat gualdy fur the exernptions contaned in Sgcbor 119, Flonda Statutes 1 lortner certity that the intormation
indicatcd on this report of Supplemenal repor is in.e and aecurale and mat my signaiure shall hava the same Ipgat ctinct as if madc under ozlh: that  arm an atheer or director
of the curoorat nan or the raceivdl of rusige ampowered 1o execute this report as required by Chapter 807, Florida Siatutes: and shat my name appears in Block 10 o Block 11

i charged, or on an attachn.entfwilh an address, with i oher like empowered,
oSS58 495

Do -nyos

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DYRECTOR




