2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90111 048 ***158.75

DOCUMENT # F03000006340

1. Entity Name

JC SYSTEMS, INC.

Principal Mace of Business

2500 NW 68 LANE
MARGATE, FL 33063

Mailing Address

2900 NW 68 LANE
MARGATE, FL 33063

40101709

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ita, Apt. #, etc. ite, _#, .
Suita, Apt. #, el Suite, Apt. 4, ete 04132007  Chg-P GR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
35-2201196 Not Applicable
Zi Count Zi p
P euntry P Country 5. Certificato of Status Desirad O $8.75 Additional
Fes Raquired
6. Name and Address of Current Registerad Agent 7. Nama and Address of Mew Reglsterad Agent
Name

CABALLERO, JORGE
2900 NW 68 LANE
MARGATE, FL 33063

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

City

FLTZ‘:p Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accent

tha obligations of registered agent.

SIGNATURE

Sinature, yped or orinted name of regestered agent and Fie it applcacie

(NG TE" Regigiered Agant ignature requied whan renstaing)

DATE

9. Election Campaign Financing

FILE NOW!l! FEE IS $150.00 v
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. {OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OTFICERS AND DIRECTORS IN 11

ImE cP ] celete s [ change [ Addition
HAME CABALLERO, JORGE NAME

STREET ADDRESS | 2900 NW 68 LANE STREET ADDRESS

Ciry-st-2ip MARGATE, FL 33063 CITY-ST-2IP

TITLE ] Desete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADLAESS

CilY-S1-2IP CITY-ST-2IP

e _ ~ 3 pelete TiLE (I change [ Addition
NAME - NAME

STREET ADDRESS STREET ADCRESS

CiTy-81-21p CITy-51-2IP

TILE O Deiete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTY-St-2ip

TIRE ] peleta NLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-51-21P

TITLE [ Delete TTLE [ Ghange ] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

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

12. | hereby certify that the informetign supplied with this filing
indicated on this report or sdppigmental report is true 2
ol the corporation or the '
changed, or on an atiac

SIGNATURE: <

mplionﬁ contained in Chapter 119, Florida Statutes. | further certify that he information

ve the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it

1Y)

fammks AND TYPED OR PRINTED NAME OF SIGNING OFFICER @Gyor

Dayome Phone #

wfeafor svanes]
=/

7

T

o



