| FILED
2008 FOR FROFIT CORFORATION Jan 30, 2008 8:00 am

Secretary of State
DOCUMENT # 541109
1. Entily Name 01-30-2008 90031 002 ***158.75
JIS COMMERCIAL REALTY, INC.
Principal Place of Business Mailing Address
2607 SOUTH BAYSHORE DR, SUITE 1475 2601 SOUTH BAYSHORE DR. SUITE 1475 . 4 0 0 1 3 7 q 9
COCONUT GROVE, FL 33133 IS COCONUT GROVE, FL 33133 US : )
e e B RO B AR RSO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/08)
City & State City & State 4. FE| Number Applied For
65-0253617 Not Applicabie
Zip Couniry Zip Country 5. Certicate of Status Desired [E/ $8'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

Name

BLUMENTHAL, STEPHEN
7415 NW7 STREET Street Address (P.Q_ Box Number is Not Acceptabie)

MIAML, FL 33126

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept
the abligations of registered agent.

SIGNATURE
Signature, typest or printed name of registored agert arkd litle o apphicabile. [NOTE: Registerad Aget sigrafure reguired wher reinstaling) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE o [ pelete s = Onend A Thange [ Addition
NAME BLUMENTHAL, STEPHEN NAME E»}J.x)w\em\\m_c) STefrve. !
STRET ADDRESS | 150 ALHAMBRA CIRGLE, STE 925 SheETAODRESS |y S- HAYSHOTE T TIE IS
Ciry- ST-2P CORAL GABLES, FL 33134 CITY-ST-2IP Coloraus Grove ',VL' e lrl o))
TITLE [ Dexete TITLE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CY-ST-21P
TITLE O olete TITEE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-7IP
THLE O Delete iE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- ZIP CITY-51-2p
TILE O petete TITLE [ Change  [JJ Aaaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2P
TILE 7 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustga-gmpewered to execule-tiTy ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aneQurbes, wi o ’
- y . -
- 2loy/ o8 (05 SOO—CF?QD
Oate

*Dayume Phone §

SIGNATURE:




