2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000005824

1. Entity Nama

J.C.T. MANAGEMENT INC.

Principal Place of Business

Mailing Address

717 PONCE DE LEON BLVD. 777 BRICKELL AVE.
SUITE 234 STE 1390
CORAL GABLES, FL 33134  US MIAMI, FL 33137 US

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

TS Boncdd) Bse

Suite, ApL. #. ete.

FILED
Mar 31, 2008 8:00 am
Secretary of State

(03-31-2008 90017 034 ***158.75

IR

S““%“":‘ ”: °‘°| ok C( 0 03132008  Chg-P CR2E034 (12/06)
City & State tate F:E——- 4. FEf Number Applied For
M\L 65-0550272 Not Applicable
Zip Country Z'P Coupt i - $8.75 additional
\g l lﬁgﬁ— 5. Certificate of Status Desirad Fes Required

6. Name and Address of Current Ranlslerld Agont

7. Name and Address of New Registerad Agent

FABRE, FRANK R

717 PONCE DE LEON BLVD.

SUITE 234

CORAL GABLES, FL 33134

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cods

FL

8. The above namead entity submits this statement for the purpose of changing is registered office or registered agent, or both, in tha State of Florida. § am tamiliar with, and accept

the obtigations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and litle If applicabia.

{NOTE: Registared Agent

DATE

required when

FILE'NOW!!! FEE IS $150.00
After May 1, 2008 Fee wlilil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE AS O petete TIMLE [ change [ Addition
NAME FABRE, FRANKR S NAME

STREET ADDRESS | 717 PONCE DE LEON BLVD SUITE 234 STREET ADDRESS

CITY-5T-2IP CORAL GABLES, FL CITY-ST-2ZIP

e DPS [ Delete TIMLE O change [ Aodition
NAME HENRIQUEZ, MARIC NAME

STREET AODRESS | 717 PONCE DELEON BLVD SUITE 234 STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL CITY-ST-2P

TMLE [ pelste TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TME [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TFILE [ Oelete TME O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-21P CITY-51-7IP

TITLE 1 Delete TITLE {1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

12. | heraby certity that the information supplied with this hltng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same lagal effect as if made under oath: that | am an cofficer or director
of the corporation or the receiver or trustes empowared ta execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like
<

indicated on this report or supplemental report is true an

SIGNATURE:

powered.

SIGNATURE Wn OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR




