2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) FILED

DOCUMENT # S94819

1. Entity Name

JCCD, INC.

Principal Place of Busingss

2800 PONCE DE LEON BLVD
STE 1125

Mailing Address

2800 PONCE DE LEQON BLVD
STE 1125

Apr 27,2007 08:00 A
Secretary of State

SgRAL GABLES FL 33134 SSRAL GABLES FL 33134

NRANTERRRAR D

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suiie, Apl, #, elc. Suitc. Apl # clc

1st MOCRE CR2E0Q34 (10/08)
City & Statc Cily & Stale 4, FEI Number Applicd For
- 886
65-0381 Not Applicable
Zl Counlr Zi Count i
o Ly o ouniry 5. Cerlilicale of Status Desired O $8'75 Addttion|
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Namc

BREIER, ROBERT G ESQ

2800 PONCE DE LEON BLVD Streel Address (P.O. Box MNumber is Nol Acceplable)

STE 1125

CORAL GABLES FL 33134

Zip Code

City FL

8. The abovo named ontily submils this statement for the purpose of changing ils ragistered office or regislored agont. or both. in tho State of Florida. | am lamiliar with, and accept
the obligalions of rogistered agent.

SIGNATURE

Signatura, vped o prinigd name of registargd agent and ile + applgable {NQTE. Ropstared Agant s gnaturg requirgd when rainglating] DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State -

9. Elgction Campaign Financing
Trust Fund Contributien. [

35.00 May Be
Added to Fees

10, * QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD O pelele LE [J Change 3 Addition
NAME JOHN, CONNELLY NAME
SIREET ADDRLSS ( B0 NW 80 ST STREET ADDRE S8
CITY- SI-7IP FT.LAUDERDALE FL 33309 CiTy-81-2IP
TITLE . [ pelele ME I change £ Addilion
3 o .
:‘::EE[IADDR[S‘S ) :?RM[UADMSS HOO000 735362
> T A AT =SS —022 i
CITY-ST-2IP CITY-ST-7IP e 1':’.‘ |:| I.IUDQD Dt.c.. 138- DG
HILE [ peteta HILE [ change [ Addilion
NAME ) } o _ NAME R
STREET ADDRLSS ~. STREET ADDRESS
CITY-S1-2IP OITY-51-21P _
e O pelete TIILE ] change [ Acdilion
NAME NAME
STREET ADDRISS STREE T ADDRI 55
IRy 51- 1P Cy-sI- 7P
TILE O oelete TITLE Elchange [ Aadilion
NAME NAME
SIREET ADDRI 5% SIRELT ANDA 5
CITY-ST-TiF CIFY-ST. 2P
TInE [ petete TITE T change [ Addilion
NAMF NAME
SIFLET ADORISS STREET ADDRESS
CITY-ST-1P o CIFY-SI- 2

12. | hereby cerlify that the informalion supplicg wi IS fi_IPgrdges not qualify for the exemptions contained in Section 119, Florida Statutes. | further corlify that tho micrmation
g ¢ accurale and that my signature shall have thoe same \e(_?al elfect as if made under oath; thal | am an officor or director

ev erd to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

4|31 Qo )-1100

SIGNATURE AND TYPED}#HINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Pnong &




