FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000069838 ecretary of State
1. Entity Name 04-28-2005 90219 010 ***150.00
JTS LIMITED INC.
Principal Place of Businass Mailing Address
5786 SUNSET DRIVE 5786 SUNSET DRIVE
MIAMI, FL 33143 MIAMI, FL 33143
e S IR GE B0 AR R TR
Suile, Apt. #, stc. Suite, Apt. #, otc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1124856 Not Applicable
Zip OounFry. Zip Country 5. Certilicate of Status Desired J gesegesq l‘::’:c:“"“a'
§. Name and Addréiéioi Current Registered Agent 7. Name and Address of New Registered Agent
Name
HELONA STUART - i
5788 SUNSET DR, - e e - R Street-Address {P.0-Box Number-is-Not Acceptabte) - -
SOUT!_-I MIAMI, FL 33143
A City FL | Zip Code

B.4The atiove named entily submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. { am familiar with, and accept
#the obligations of registered agent.

:

SIGNATURE
W.mawﬁmﬁ@?pdwwmﬁmwwpﬁmﬂe. (NOTE: Regestarad AQent signatune raquired when reinsating) DATE
FILE NO\V!II, FEE IS s15°-°o 9. Election Carnpaign Financing $5.00 May Be
Aftor May 1, 2005:Fge will be $550.00 Trust Fund Contribution. [} Acded to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P [ Delete TLE [ Change ] Audition
NAME STUART, HELENA NAME
STREET ADDRESS | 5788 SUNSET DR. STREET ADDRESS
GITY-ST-2P SOUTH MIAMI, FL 33143 CITY-ST-2IF
TTE 3 Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
THLE O Detess TmE O Change [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CIY-S3-2P CIFY-S1-21P
TILE O etete TmE o o - O Crange  __[] Aition
WNE — ] —— - - —_— —— N —_—
STREET ADDRESS SIREET ADURESS
CiTY-ST-2IP CITY-ST-2P
TMLE T Delete TME I Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IF CITY-5T1-2IP
TIE [ peleta TITLE [ Changs T Addition
NAME NAME
STHEET ADORESS STREET ADORESS
CITy-ST-2P CITY-51-2F

12. | hereby osnilgjha: the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an officer or director
of the corporation or tha receiver or trustae empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 if
changed, or on an attachment with an address i | cther ke empowered,

SIGNATURE: \ {glona . ‘/}15/*8 (S5) DYb-vuy4
/'&mu T Date

\mzmmmw'mﬁwsmmmmmcrm Daytime Phone #




