FILED

- . Apr 04, 2005 8:00 am
2005 FOR PROFIT CORPORATION - ecretary of State

. 04-04-2005 90068 040 ***150.00
DOCUMENT # P04000081393
1. Enlity Name
JITIS CORP.
Principal Place of Busingss Mailing Address
9208 BYRON AVE. 9208 BYRON AVE.
SURFSIDE, FL 33154 US SURFSIDE, FL 33154  US
e s = AR O
Suite. Apt. #, slc. Suite, Apt. #, etc. 03142005 Chg-P CR2E034 (10/03)
City & State City & State - 4. FEI Nudfib L,L Applied For
ttr —_)-/L/'O é / Not Applicabla
Zip Cauntry Zip Country 5. Certificate of Stalus Desired 0 ?ase.-ﬂlesq 3""6‘2"0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agont

Name

NAVARRQ, VICTOR E

9208 BYRON AVE. Streat Address (P.O. Box Number is Not Acceptable)

SURFSIDE, FL 33154

- _ City FL | Zip Code

8, Tha above namad entity submits this statement for the purpose of changing its registared office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or prnted nama of régislered agenl and tile 1l applicable. (NOTE: Registared Agent signaiure réquiréd when rsnstating) DATE
FILE NOWIll FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . | PRES e O3 Delete T [l Crange [ Adilion
HAME NAVARRO, VICTORE NAME
STREET ADDRESS | 8208 BYRON AVE. - STREET ADDRESS
CITY-51-21P SURFSIDE, FI. 33154 CITY-5T-2IP
e SECR O Delete TITLE ’ O change [ Acdition
NAME URIBE, ADRIANA NAME
STREET ADORESS | 9208 BYRON AVE. STREET ADGRESS
Civy-St-Ip SURFSIDE, FL 33154 - CITY-ST-2P
TITLE I Delete Tme [ Crenge £ Addition
NAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-ST-1P
THILE [ Detete TIMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
ciry-§1- 7 CITY-ST-2IP
e (3 petete TITLE O change 3 Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CiY-S1-2P CiTY - ST- 2P
M O Delete TMLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY - ST- 7P CITY-ST- 2P,

12. 1 hereby certity that the information supplied with this filing does not qualily for the exemption statad in Saction 119.07(3)(i}, Plorida Statutes. | further certily that the information
indicated on this rapor! or supplemaental report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an ollicer or director
ol the corporation or the receivar of trustee empowered (o executs this rapert as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an atlachment with an agddress, with all other like empowered.

SIGNATURE: _— = ' O3-23-O1" 205 34i~ 14

RINTED NAME OF 5/GNING OFFICER OR IRECTOR . Daytims Phone #




