2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

 DOCUMENT # V38073

1. Entty Name

JAD ACRYLICS, INC.

FILED
Apr 03,2006 08:00 AM
Secretary of State

Princips! Bigce of Business

Meiling Address

AT o it TR

2. Ppnoipal Fiace of Business A, Mailing Address

Sislte, Apt. 4, elc. Suite, At #, elc.

18t MOORE CR2EG34 (10/05)

City & Stare

City & State 4. FLI Numbar Applied Fo
| 65-0346950 %;:T
Zp Coumry Zip ' Counisy U : $8.75 acditiona)
§. Ceriificate of Status Desired | Fee Raguired
6. Name and Address of Current Regisiered Agent 7. _Name and Address of New Registered Ageant i
Name
;-QFONS&"B% %ﬁjé NICE Sireot Address (F.0. Sox Number is Mot Acceptable)
SUITE 2008

POMPANO BCH FL 330869

City

FL —[ 2ip Cede

8. The apove named enfity submits this statement {or the purpose of changing its registered office or reis{ered agent, or bath, in the Stata at Florida. | am Tamitiar with, and acc
e obligations of registered agent.

SIGNATURE . —
Signatuce. typen or punicd namg o reg-sisred agemt and title 4 npplicable THOTE Reprstored Agent squalues reaurad when rexstaling; OATE
L FILE MDW'I‘ FEE 15 5000, 8. Clection Campaign Financng  $5.00 Ma
- After May'Y, 2008 Wﬁ,l,ggvﬁggg,gi._ e, Trust Funa Conmibetion, 1 Added o Fer

Make Check Payable o Florldd Department of State

| 10, CFFICEAS AND DIRECTORS 1. ADDITIONS CHANGES TO OFFICERS AND (MRECTORS IN 11
TLE P ] beete TITLE Ccenge  [Ja2
HAME TANNENBAUM, JANICE HAME
STATET ADORLSS | 23351 FEATHER PALM CT. STREET ADDRESS Lo U EEESS
Gi-s-IP | BOCA RATON Fi. 33433 any-gt- o oy LE A0S c- g 150,00
WRE 5 petere TRLE Cchae O~
MAME HAME
STRECT ADURESS STREES ADDRESS
CTY-51-20 Gy -57-2P

)

TIHE {7 pelete TLE Corenge 32
NAME MANIE
STREEY ADDALSS STAEET AGBAESS
CIFY-ST-I7 CFY-51- TP
TITLE 3 Detete T Oimange O
NAKT HAME
STREET AGURLSS STAEET ADURESS
QTY-5- 2 Cire-§1-20
Lk 3 fratete HRE O Crange 3
NAME NAME
STAEET ADBAESS STREE] ADDRESS
CITY-S5-2P ST -51-1P
HILE 3 oeete T Clchange [T
NAME NAME
STREET ADORESS STREET AQDRESS
CTY-8T-1IF LITY -55- 4%

at the corporation ar
it changed, or on an

SIGNATURE:

racnment with an addre:

all othet e empowered.

12. | hereby certily thal the informahion supplied wilh s fiing does not quanty for (he exsmiptians contarmed in Seciion 119, Florida Statutes, | further cerfy thal (he intaor
indicated on tnis report or supplismental report is frue and accurate and that my signature shall have the same legal elfect as if made under oath; that [ am an oflicar ar G
g facever of trusiee empowerad {0 executs {his report as raquired by Chapter 607, Florica Statules: and that my name appears In Black 17 or e

%36’//165 Tap repndBa 3/{?/;1& 9¢4-117-0

ata T e o



