. FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # K83527

1. Enlity Name

JET MAILERS INC.

Princlpal flace of Business __ Mailing Addrass

4107 SW 73RD AVE 4107 SW73RD AVE
MIAME, FL 33155 U5 MIARL FL 33155 US

BRIV S

02132005 Ng Chg-F CR2ED34 (11705}

DO NOT WRITE IN THIS SPACE P T

65-0121643 t Appiicabla
" $8.75 Addntionat
5. Caditicats af Status Oesired (| Fes Requirad

&. Name and Address of Current Reglstered Agent 1

-

GARCIA, ISABEL DO NOT WRITE

4101 SW 73RD AVE

AMIAML, FL 33155 IN THIS SPACE

8. The above named entily submils ie statement for the purpose of changing ifs segistered office or ragistaced agert, or both, in tha State of Flartda. t am {amilias with, and accent
tha obligations of registered agent.

SIGNATURE
TIPnalre, YR or prinied came of regrstarad agem ard THe if spplicable, (NOTE Reglsiared Ageni slgnalure requiradt wiven eeinslating} OATE
FILE NOWIl FEE IS $150. 2. Election Campaign Financing $5.00 vay 8o
After May 1??005 Fee wifi E, gg5g_ou Trust Fund Centtibution. 1 Addedto Feas
0. CFFICERS AND DIRECTORS |
TE 7D
HAME GARCIA, 1SABEL
SIREETADORESS | 4101 SW TIRD AVENUE oy iy
orY-STar | MIAMIL FL 33156 . Hnaspagreg2
TME VP L U“'Lf' 1 ‘.'.(,"JUEJ‘SUQE?"DEZ 15‘3, ﬂﬂ
NAME GARCIA, TERESITAC

STRECF ADGRESS | 4101 SW 73RD AVE
CiTY-§3-21p MIAMY, FL 33155

TINE
NAME

anvsrre DO NOT WRITE
e IN THIS SPACE

NAME

STRCET ADDRESS
CITY-5T-2i
LTLE

NAME

STREET ADDRESS
Cive-57-2iP

THLE

HAME

STHESY ADORESS

CIY-8T-2P

12, [ heveby certify thal the information supplied wiih this filing does not qualily for the exemptions contained in Chaptsr 119, Forida Siatutes. | furlner cectily that the infarmation
Inicated o this ropart of supplemenial report 15 trye msg accurata and thai my signature shall hava the same iggal effect as if made under oath, Thei ) am &n ellicer or director

Al the cerporalion o7 1he 1eceiver Or trustee empoweled to execule Mis report as reduired by Chapler 507, Fioridd Statutes; and that my name appears in 8lock 10 of Blogk 11 if
changed, or gn an attachment with an address, wij L olher ke empowersd,

SIGNATURE: M A/ Q,lf%‘l% 20S - 4333

SIORATURE AND TYPED DR PRINTED NAME CF SIGNING OFFICER QR DIRECTOR Caytrs Phoral




