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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Mar 13, 2008 08:00 AN

DOCUMENT # F06000005728

1. Entity Name

J.I.T. CONSCLIDATORS, INC.

Principal Place of Business Mailing Address
9300 N.W. 100 STREET 9300 N.W. 100 STREET
MEDLEY, FL 33178 MEDLEY, FL 33178

T

01072008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE" |~ wums e

42-1632102 Not Applicable
B 5. Centificate of Status Desired R $8.75 Additional

Fee Required

6. Name and Addrass of Current Registersd Agent

CORPORATE CREATIONS NETWORK INC. - R Sy .o
11380 PROSPERITY FARMS RD #221E S DO NOT WR'T_E

PALM BEACH GARDENS, FL 33410 oo lN TH'S SPACE . .

8. The above namad anlily submits this statement lor the purpose of changing its registered office or registered agant, or both, in 1he State of Florida. | am familiar with, and accept
the obiigations of registerad agani,

SIGNATURE

Signature. tyned or prntad nama of registered agent and itle il apphicanie {NQTE: Ragistarac Agant signature reguired when reinslaung) DATE

N *FILE’ NOWI!I ‘FEE IS $150.00 ' 9., Elaction Campaign Financing %$5.00 May Be

After-May 1 2008 Fee-w" he 5550 00 Y Trusl Fund COHII’IbU\IOn " B Added lD Fees ORI TR IR S TR LAY /A N gt fut Tle 1
- M LT cIULBIﬂlG"\- Ao Ve [ e et wnenr Vs o -:. R o

— T SRR Tt ot AT g the
R T et Y e AR e bk i ks g

g’ [ cPsT . : _ : C
weve | PRICE, WALTER S A '
STREET ADORESS | 9300 N.W. 100 STREET
orv-si2p | MEDLEY, FL 33178 - LI

TITLE o o . ) ; ' J S ful o,
NAME

STREES ADDRESS
CITv-81-. 2IF

e e o , .
NAME . .. . y

crvsiae | . DONOTWRITE =

- . IN THIS SPACE

NAME
STREET ADDRESS - e o S .
Ciy-SI-4p

THLE

NAME

SIREET ADLRESS
CITY-ST-2IP

TIILE . .
NAME : - - N o
Smu_ ADDRLES

-Cmr srap .| SR . ' - ST

12.°1 hereby cerlily ihal'the mformauon suppuad with this I|Inn§| doas not quality for-the axemplions contained in Chapler 119, Florida Stalutes..) further certify.that the information .
accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer ¢r direclor
~3 1e this repon as required by Chapler 607, Flunda Slalules and that my name appears in Block 10 or Block 11 if

i . - -

P LI o¥ Z,z/—oz.:-c

SWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayame Pnone #

SIGNATURE:




