2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000005824 Apr 10,2006 08:00 AM
1. Entity Name Secretary of State
J.C.T. MANAGEMENT INC.
Principal Place of Business Mailing Address
717 PONCE DE LEON BLVD. ~ 777 BRICKELL AVE.
SWITE 234 STE 1380
CCRAL GABLES FL 32134 " MIEAML FL 33131
us us
2. Principat Place of Business 3. Maiing Address 1
Suite, Apt, #, 8?277 Suite, Apt. I, atc. T 1st MOORE CRZERS (10ms)
|
City & State City & State 4. TEI Number Appfied For
65-0580272 " " Nat applinat
Zie Caurtry ap Country 8. Cariilicate 0! Status Desired 53‘75 Additional
| Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ‘

FABRE, FRANK R
717 PONCE DE LEON BLVD. !
SUITE 234
CORAL GABLES FL 33134 |

] FL i Zip Code

8. The above named endity submits this statement for the purpose of changing its rogistered office or registered agent, gr both,)in the Stata af Florida. | am familiar with, and accept
e chiigations of registered agenl.

Street Adcress {P.O. Box Number js Not Acceptable)

Gy

SIGNATURE

Lignatra, typed o praved nems of regrsieicd 2penl and fille 1 appheatie (NCTE- Rogislared Agert cearad when gl } OATE

. . "Ffi:E"ﬂQW!!!:Féé.—isn.'ﬂh ” 9?’ Election Campai

. . FILENOWIUFER IS § . ’ paignFinancing  $5.00 May e
© ¢ Alter May.1, 2006 Fee Wil Be $550.00 ' -

Make Qhe_ck._?agq!;-!e to Florida Department of State | Trust Fund Contribution. {1 Added to Fess

(10, T GFRIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1T
TLE AS 3 Defete e O Crarge [ Addition
HALTE FABRE, FRANK A § HAME HOOGI0SO0E0e
STREET ADDMESS {717 PONCE DE LEON BLVD SUITE 234 STAEET ADDRESS {4/25/06-20023~023 158,75
Cy-57-2F {CORAL GABLES FL EiTY-53-2p
TLE DPS T pekesa HlLE I change [ Addiian
HANC HENRIQUEZ, MARIC NANE %

STREET ADORESS | 717 PONCE DELEON BLVD SUITE 234 STREEY ADDRESS

Lm-51-2F ICORAL GABLES FL . | CHTY-57-2F )
TRE O netete ITLE T Change [ Addition
NAME WAME

STREET ADDRESS STRLET ADDRESS

T -5 -1 CifY-S1-2F

Lita 3 Defate (13 I charge £ Addition
KAML MAME

STRELT ADDRLSS SIRELT ADDRESS

Ciry-87-21p CiTy-51-299

TILE T Detete TIHE Tl change 1 Additien
NAME NAME

STHEET ADDRESS SIREEY ADDRESS

CiTY -31-2P CiTe-57-0p

e I Derete TiTet O change [ Aodition
NAME NANE

STREET ADDRESS STREET ADDRESS

€TY-5T-27 CUN-S8-IF |

12. t hawsby cartily that the information suplpb'ed with Ihis fing does not qualify far the examptians comtawed m Section 118, Florida Statutes, | further cerlify that the information
indicated on this raport or supplemental repan is true and accurale and thal my signature shall have the same legal effect as f made under aath; that { am an officer or dirgctor
of Ine corparaton or tha racalver or trustea empawered 10 8xecute this report as required by Chapler 507, Florida Statules; and that my name apgears in Block 18 or Biock 11
if changed, or on an altachment with an eddress, with alt other like empowerad. (a

SIGNATURE-ZZS . = Moo Wouie o= b9iloc. (30w1-89%




