8 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

JMENT # S06914

¥ Name

JS IN MOTION, INC.

Principal Place of Business

11246 WILES ROAD

CORAL SPRINGS, FL 33076  US

Mailing Address

11246 WILES ROAD

CORAL SPRINGS, FL 33067  US
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Apr 24,2008 08:00 AV
" Secretary of State

Fee Require

04212008 No Chg-P CR2ED34 (11/05)

4. FEI Number Applied For
65-0226349 Mot Applicable

5. Cettificate of Status Desired ] $8.75 Addgﬁo”al

6. Name and Address of Current Registersd Agent

BURKE, DONNA
11246 WILES RD
CORAL SPRINGS, FL 33067
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8. The above named entity submiits this statement for the purpose of changing s registered office or registerad agent,
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or both, i the State of Flonda | am tamiliar with, and accept

T H
E‘lG_l\_{A .L.'lRE
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(NCTE: Ragisiarea Agant signature racuired when renstating} . DATE .
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' 7 FILE NOWI!! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contrinution. H

$5.00 May Be ’
Added to Fees
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NAME BURKE, DONNA . 5!
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changed, or on an attachment with an address, wi

all other like empowered.
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-12. | hereby cenify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fioride Statutes. I'further certfy that the information
indicated on this report or supplemental repont 15 true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or drrector
of the corporation or the recewer or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 111

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

/s S
A

Dayvime Phone #




