2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # §74030

1. Eniily Name

J R EBENSTEIN CONSULTANTS CHARTERED

—t

Prircipat Place of Businass

17867 FOXBOROQUGH LANE
BOCA RATON FL 33496

Maiting Address

17867 FOXBOROUGH LANE
BOCA RATON FL 33496

FILED

Mar 28, 2008 08:00 AV
Secretary of State

WA A WA

2. Poncipsl Place of Businass - Mo PO Box # 3. Maving Adgrogs
Sune, Apl. ¥, eic, Suille, Apt #, eiC. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FE: Number Appiied For
65-0287135 Not Appilicable
2 Counzr Zi Count . fti
P unsy ® Lountry 5. Ceruficate of Status Dasired (| 38‘75 Aadmonal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of Noew Registered Agent
MName

EBENSTEIN, JAIME RUTH
17867 FOXBOROUGH LANE
BOCA RATON FL 33496

Sueet Address {P.0. Box Mumber ig Nal Acceptable)

City

Zip Code

FL

8. The asove named entity submits this statement for the purcose of changing its registered office or reg.stered agent, or zotr, In the Sate of Florida. | am tamiliar with, and accept

the coligations of registered agent.

SIGNATURE

Sagnatere. B peht OF prried name O rig Llosed agerlarl Ll P azpicasio.

(FOTE Reginieiag AZOrt sIGIlL /e “aUuirad wian < rialr i

ILE:-NOW 1 FEE 15'5150.00 &
iAfter May 1,:2008 Feo Will Be $550.00
able o Fiorida Department of State’

8. Flection Camgaipn Finarcig
Trusi Fund Centnibution. [

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11
T E PSTD [ Deleta THLE [ teange [Z] Addition
NAME EBENSTEIN, JAIME R NAME
STREET ADDRESS [ 17867 FOXBOROUGH LANE STREET ADDRESS
CITY.ST- 217 BOCA RATON FL ITY-57-2ip
s 3 etete TILE [ Change [ Aadiion
NAME HLARE
STREET ADDRESS STREET ADDRESS ?
CITY-31- 719 CIrY-§1-2IP
TITLE [ Davete ILE TATEY e, LIS Addinon
NAME HAME
STREET ADDRESS STREET ADDRESS 7l
CITY-ST-219 LTy -ST- 2P
T [ Defate TILE [ change  [7] Addition
HAME HAME
STREET ADDRESS SIREET ADDRLSS
oIv-§1-gip CITY-5T-2IP
TILE O Delae TILE 3 Change [ Adartion
HAME HERC
STREET ADDRESS STREET ADDRLSS
CITy- ST 2P CITY-St- 21
TITLE [ pesete TITLE [Jchange [ Agdition
NAME HAKME
STREET ADDRESS STREET ADDRESS
CHY- ST 2P CITY-ST- 21F

12. | hereby certity that the information supplied with this fillng does net qualily for the exemptions comained in Section 119, Florida Statutes | funiner cartify that the information
indicatad on 1his report of supplementai report is true and accurate ana thal my signature shall have the same legal eftect as il made undes oath: that | am an fficer or director
of ihe corperagion or e raceiver of trustee empowered to execule this report as required by Chapier 807, Florida Statutes: and that my name zppears in Block 13 or Block 11

if changed, or on an attachment with an address, with ait other like empoweret
-
SIGNATURE: X M

4 W/hms AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/\\’J 2b-0%  =EXS)- 440l

Cae N a0 Enone # |



