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2006 FOR PROFIT CORPORATION
* " " ANNUAL REPORT .

FILED
Jun 05, 2006 8:00 am
Secretary of State

DOCUMENT # 561408
1. Entity Name . JEP, ":r'h,
GABELLI U:S.Fﬁ%‘.' o

Lo

06-05-2006 90293 001 ***150.00
06-05-2006 90293 Q02 ***x**g 75

Principal Place of Busines~. - .Mailing Address

66017936

7800 W OAKLAND PARRY 7800 W OAKLAND PARK
BLDGG BLDG G
SUNRISE, FL:. 33351 US SUNRISE, FL 33351 U5

Smas .

o ke
BFCE AT W

k PHES TN

DO NOT WRITE IN-THIS SPACE

AOSE ALY

I

04052006 No Chg-P CR2E034 (11/05)
4. FE) Number Appiied For
65-0269041 Not Applicable

$8.75 Additional

5. Certificate of Status Desired :
Fea Required

O

6. Name and Addrass of Current Ragistered Agent

WItLIG DAVID 8~ -
2837 SW 3RD AVENUE
MIAMI, FL 33129

— " DO NOTWRITE -
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

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

Sigrature, typed of panled nama of regisiersd agenl and tile it epphcable.

{NOTE: Registered Agent signalure requitesd when reinsialing)

DATE

oy
9. Election Campaign Financing
Trust Fund Contribution.

B FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCHS

v =
GABELLI, ALAIN b
141 RUE DE PICPUS

PARIS, FRANCE,

THLE

HAME

STREET ADDRESS
CIY-ST-2IP

[

D'ARMAGNAC. MARLENE
8858 HAWTHORNE AVE,
SURFSIDE, FL 33154

HILE

NAME

STREET ADIRESS
CIry-§1-2IP

- pryrsTigp” ”

Tne
NAME
..STREET ADDRESS

e —— =

[ -

TITLE

NAME

STREET ADDRESS
CITY-5T-7IP

e e = mw —n cmemrLr e wm—m e = e e = e -

TITLE

NAME

STREET ADDRESS
CITY-S1-2IF

TITLE

HAME

STREET ADDRESS
CRY-ST-2IP

- —— e . — e ———rm————

-DO-NOT-WRITE -
"IN THIS SPACE

indicated on this report or supplemepi
of the corporation or the receiver gf F
changed, or on an attachment wih;

dress, with all other like empowered.

SIGNATURE: :

—

SIG RINTED NAME OF SIGNING GFFICER OR RIRECTOR

12. 1 hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further certify thal the information
eporl is true and accurate and that my signature shall have the same legal effect as if made undgr oath; that | am an officer or director
e empowered Lo execute this report as required by Chapter 607, Florida Statules; a

HPIﬁ'ny ane appears in Block 10 or Block 11 if

Il

I

-w/ V 4



