2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # V38073

1. Entity Namo

JAD ACRYLICS, INC.

-

Principa! Place of Businoss

3350 NW 22 TERR
SUITE 200 B

POMPANO BCH FL 33433

us

Mailing Addross

3350 NW 22 TERR

SUITE 200 B

BSMPANO BCH FL 33433

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

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

FILED

Mar 23, 2007 8:00 am
Secretary of State

03-23-2007 90026 039 ***150.00

IR RRERATE AR

1st MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Number Applied For
65-0346950 Not Applicable
- " - -
Zip Country ap Country 5. Ceriilicale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Nama

TANNENBAUM, JANICE
3350 NW 22 TERR

SUITE 200B

POMPANO BCH FL 33069

AMY PEVKER

Streel Address (P.C. Box Number is Nol Acceplable)

3350 Vo 30T TRAEIE ~SOTE 0Bt

Y o mP e B ESer

FL [ %5, 5

8. The above named entity submits this stalement for the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept

.- the abligations of registered agent.

SIGNATURE

U 2N

Pt PEMcee- Tudd

7//:9/07

Signatifre. n./ned'ur'p;f!:( e 3 reg;\s[erelr;

agent and tille ©© apniicatle

(NOTE: Regsiered Agent signature regurec when reinstanngj

DATE

+ FILEENOW!IN'

; FEE.IS $150.00.
- After May 1, 2007 Fee Will Be $550.00
. ~Maice Check Payable to Florida. Department of State

9. Fleclion Campaign Financing $5.00 may Be

Trusl Fund Contribution.  [[]  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P B ¥ Delel M Presifsn® [ change [ Addilion
NAKE TANNENBAUM, JANICE HAME AM Pe
vy PENKER
SiRE] apDss | 23351 FEATHER PALM CT. SRCIADDRESS | ) f5 4 ) B1o- SRY counl
cnv-st-ze | BOCA RATON FL 33433 CiTY-s1-2p Loch ROwAN. Fl- 33 y(ff
e O Delte i VA $Zchange ] Aduition
HAME NAME Myl P EVNK ER .
STREET ADDRISS SRETADORESS | 157 43 B~ G KY couid
oIy -$1-20p cily-sl- e BochA Rator | £ 32497 ‘Z
i, O Delete mme 7 . [ change [ Addilion
NAME e . NAME e . ] .
STHELT ADDRI S5 SIRFET ADDRESS
CITY-81-7IP CIY-81-2IP
[{i]F3 O Detete TITL [ Change [ Aadition
NAME NAMI
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-S1-2IP
NILE [] Delete TILE [ change [ Aadilion
NAME NAME.
STREET ADDRESS SIRFET ADDRESS
GHY-51-ZIP CITY-S1- 2P
e ] Delete e [ Change [ Addition
HAME NAME
STRELT ADDRESS SIRFLT ADDRESS
CIrY- S1-21P CITY-S1-2IP

12. | heraby cerlify that the information supplied with this filing doos nel gualify for the exemplions conlained in Section 119, Florida Statutes. | lurther certify that the information
indicated on this reporl or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chaptor 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, of on an attachment with an address, wilh all olher like empowered.

CILNATIIRE:

At YW A = e pewner

3lhofo T

Ger- 170878




