2007 FOR PROFIT CORPORATION
-—~"  ANNUAL REPORT (AR) FILED

DOCUMENT # $74030 Apr 11, 2007 08:00 A
1. Enlity Name
J R EBENSTEIN CONSLLTANTS CHARTERED Secretary Of State
Principal Place of Businoss Mailing Address
17867 FOXBORCUGH LANE 178687 FOXBOROUGH LANE
TG AP R
2. Principal Place of Busincss.- No P.O. Box # 3. Mailing Address .
Suite. ApL. #. lc. Suile, Apl. #, etc. 1st MOORE CR2E034 (10/06)
Cily & State Cily & Slate 4. FEI Number 65-0287135 ¢ :Dolied i.:or
ot Applicable
Zip Country Zip Country 5, Cerlificato of Status Desied  (J g‘g.gfqgid;wnal
6. Name and Address of Current Registered Agaent 7. Namoe and Addrass of New Reglistered Agent
Namc
EBENSTEIN, JAIME RUTH
17867 FOXBOROUGH LANE Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33496
City FL ‘ Zip Coda

8. Tho above named entily submils this stalement for the purpose of changing its registered office or rogisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registored agent,

SIGNATURE
Sgnature, yped or prnted narme of registured agenl and ulie ¢ appheable. {NCTE: Regstaraa Agenl signaluta reguied whe iansiating) DATE
A;l FI;E N10;Vo|(|)l7 :EEVIVSIIIsgs%ggO 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee e . Trust Fund Contribution. [ Added to Fees
_ Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS BN 11
mr PSTD [ Detete 1me Ol changs (] Addition
NAMY EBENSTEIN, JAIME R NAML HAOONES9857
. « " A TR ey
SITITTADDRESS | 17867 FOXBOROUGH LANE STRIET ADORE S5 a9 07 -B005 7023 150,00
crv-si-ap - { BOCA RATON FL GITY- ST 2IF
mr O Delete 11113 ' [Jchange [ Addition
NAMI HAMF
ST TADDR 55 SIRILT ADDRESS
CIY-S1-21P Clly-s1- 211
mr [ pelete HILE [ change  [] Additien
NAME NAME
SIEFT ADDRESS SIREET ADDRESS
Ciy-si-7Ip CITY-ST-2IP |
ne; ] Delere s [ change [ Additan
NAME, NAME
SIREET ANDRESS STREET ADDRESS
Y- $1-2P CITY- 8] ZIP
T ) pelete B W 7] Chiange  [] Addilion
NAME NAMF.
S ADDRESS SIRI LI ADDRLSS
Y- Sl-21P CITY-S$F-AIP
nr ) [ belete TIRLE [ change [ Addition
HAME. ' NAME
SIMET ADDRESS STRIT T ADDRLSS
CIY -8 1P CIY-81-2IP

12. | hereby cortify thal tho information supplied with this filing doos net qualify for he exemplions conlanod in Seclion 119, Flonda Statulas. | further certify that the nlormation
indicated on [his roport or supplemenlal report is true and accurale and thal my signature shall havo the same legal eflect as if made under cath: that | am an olflicor or director
of the corporation or the raceiver of Trustce empowered lo oxecule this report as required by Chapter 607, Florida Satuios; and that my name appears in Block 10 or Block 11

if changed, or on an allachment with an address, with all other like empoworod.
NA-3-07  Sp1-Ho1-44ct

SIGNATURE:
E AND TYPEQ OR FRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phora ¥




