2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 25, 2008 8:00 am

DOCUMENT # V38073

1. Entity Name
JAD ACRYLICS, INC.

Secretary of State

(08-25-2008 90004 025 ***150.00

Principal Ptace of Business

3350 NW 22 TERR
SUITE200 B
POMPANO BCH, FL 33433 US

Mailing Address

3350 NW 22 TERR
SUITE 200 B
POMPANG BCH, FL 33433 US

2. Lrincipal Place of Business - No, P.O, Box #
(5% ( [inHhoort (ol

3. Mailing Address
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6. Name and Addreas of Current Registared Agent

7. Nama and Address of New Reglistered Agent
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8. Tha above named entity submits this statement 1or 1he purpose of changing its regisiered office or registered agent, or both, in the State of Rorida. | am lamiliar with, and accept

the ohiigations of regisiered agent.

SIGNATURE

Signature, typed o prirkad name of regestanad agen: and bl i apphicabls.

INQTE: Ragrstenad Aol $13natns fecumed whar remstating)

FILE NOWII- FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

Due by September 42, 2008

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIEE P 3 Detete L [ Crange  [J Addition
NAME DENKER, AMY NAME

STREET ADDRESS | 11542 BIG SKY COURT STREET ADDRESS

caY-sT-2P BOCA RATON, FL 33498 CITY-S7-2P

TME vP 1 Detete TLE [ Change [ Addition
MAME DENKER, MICHAEL NAME

STREET ADDRESS | 11542 BIG SKY COURT STREET ADDRESS

CY-SI-IIP BOCA RATON, FL 33498 CirY-$1-7iP

N € Deee ILE O Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTY-ST.7¢P CiY-SI1-2IP

TE {1 Datete TILE O change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2P CTY-ST-2IP

TmE O vetete THLE Odchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

cTY-ST-2P CITY-S1- 2P

THIE O detete WLE O Change [ Addition
NAME MAME

SIAEET ADDRESS STREET ADDRESS

oTY-ST-7P CAY-ST-2IP

12. | hereby cenily that the information supplied with this halm does not qualify lor the exemptions contained in Chapler 119, Florida Statutas. | further ceriily that the information
accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporalion or the receivar of trusiee smpowared Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental raport is trua
changed. of on an attachmeni with an addrass, with all other like empowared.

SIGNATURE: M L

BONATURE

OR PRINTED NAME OF SIGNING OFFKER DR DIRECTOR

5‘] i¥lo € Aol 592923

Daytrme Phone #




