2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # v16138 Apr 28,2008 08:00 ANV
1. Entity Namea
| 1 i e Secretary of State
THE J.C. COLLECTION, INC.
. -«;-n,.h
Prrcipal Place of Business . Mating Adoress
22124 PALMS WAY 22124 PALMS WAY #102
#102 BOCA RATON FL 33433
BOCA RATON FL 33433 us
us
2. Proacipal Place of Business - No PO Bos# 3. Mailing Addross
Suite, Apt. #. etc. Sule. Apt. #, gic. 15t MOGRE CRZE034 (10/07)
City & State Ciy & Stale 4. FEI Number Apphed For
65-0341551 Nol Apolicable
2 Couniry e . Countey 5. Cartficale of Status Desrrad | 58.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ZIMMER, JEFFREY ‘
22124 P}\LMS WAY #102 Street Address {P.O. Box Number is Nat Azceptatia) :
BOCA RATON FL 33433
City FL Zip Code

8, The anocve ramed entity subrits this statement for the purpese of changing its registered office or registered agent, or totn, n the State of Fionda. | am farniliar with, and accemt
the shiigatiang of registered agent.

SIGNATURE

Santiesa, Lped o prored pam I g sttred anert wd tle 1 ueploath MOTE Regisirered AgOrt effislyrd requirss o reretabn gt DATE

SEILES NOW!" ‘FEE'IS!$150.00 -

. Election Ci inn Financi .
ﬂer M.‘.’V 1 2005 Fea WII! BB 3550 00 : 8. Erecticn Campaign Finarcing $5.00 May Be

Trust Fund Cenwuton. [ Added to Fees

10. OFFI(‘ERS AND DIHECTOHS 11. ADDITIGNS/CHANGES T(Q OFFICERS AND DIRECTORS IN 11

(183 PT ] neee TITEF Orhange [ Acdition
Ni-ME ZIMMER, JEFFREY NAME

STREET ANDRESS | 22124 PALMS WAY #1032 SIAEEY ADDRESS UO00R0e27373 :

i 12k {BOCA RATON FL 23433 CTY-ST-2P 0%/20M3-20104-013 150,00

TITLE Vs T veee TIEE [JCrange (] Aaditon
NAME COHEN, CINDY HAME

SIREFTADDRFSS | 22124 PALMS WAY #102 STAFFT ARCAFSS

CITY-3T-21P BOCA RATON FL 33433 CITY-81-2IP

Tt [T Daere TILE [ Crange [ Addition
NAREE HAME

STREET ADDRESS ' STAEET ADDRESS

CTY-5T-219 CITY-S1. 2P

IS O pelate TilLE O Change T Addilon
HAME HAME

STREET ADDRESS STREFT ADDRESS

OTe-SI-2p CITY-§1- 2P

E ) Jpeae TILE [Tl Chang: [ Aadvtion
NAME HERAL

STREET ADORISS SIREET ADDRESS

VT ¢Iry-s1-2m

TImF O Deiste TIRLE [ crangs [ Aaditin
NAME NHE o

STREET ADDRESS STAEET ADDRESS

oIy -§1-20 CITY-ST- 21

12. | hgreby certity thal the information supplied vath this filing does net qualfy for the exsrmetions contaned in Sectior 118, Flerida Statutes | furtaer cerlify that the intormaltion
indicated on tvs report r supplemental report is true and accurate and that my signaiure shall havs the same legal eftect as «f made under oath; that | am an officer or direclor
G the corporaton or the recaivesfor trusies empowerad to execule this report as required by Chapter 807, Florida S:atutes: ang that imy ngme appears in Block 12 of Block 11

it changeo, or on an atachment fnth odress, with @lther ke ampf wered.

SIGNATURE:

R vaW NAME OF SIGNING OFFICER OR DIRECTOR




