2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F70081 Jan 27, 2006 08:00 AM
3. Entiy Name Secretary of State
JET CENTER, INC.
Principal Place of Business o - Mailing Adoress
% JOSEPH H FISHER % JOSEPH H FISHER .
6829 BROOKLINE DRIVE 6828 BROOKLINE DRIVE R
2. Principal Place of Business ] - 3. Maiing Address '
Suite, Apt, #, elc. Suite, Apt. #, elc. . 15t MOGRE CR2E034 {10/05)
Ciy & State | City &St L 4. FEI Number | |Apphed Fox
‘ 59'2163978”87 - J:_f Mot Apphic st
20 Cauntry 2 Couniry 5. Certificate of Status Desired 1 $8.75 Additional
: Fee Aequired
8. Name and Address of Current Registered Agent ' 7. Name and Address of New ﬁegistered Agent
) i | Name
FISHER, JOSEPH H - o
6329 BROOKLINE DRIVE ‘ Sireet Address (P.O. Box Number is Not Accepiable}
HIALEAH FL 33015 ——
City FL ‘ Zip Code

8. Tho above named entity Submiits this statement for the pUMPoSe of changing s registerad aflice or registerad agent, or bath, in the State of Florida, | am familiar with, and accs;
the obhigations of registered agenl

SIGNATURE — — - -
Sugnature. typerd or provied nama of rer: Nt and hife o apphcabie {NOTE ncgmc:edﬁqenr signature required when remsiatng) DATE
Y 3 ¥ ! ! M . e . —- et B :A - = - -
ﬁe:ll\il-li NG%‘!‘. :::E‘E S $15000 . . - §. Election Campaign Financing ~ $5.00 May £

o R Y 1, 2006 Fee Wl : L Trusi Fund Conwribution. [ Added to Fees
fake Check Payabie to Flotida Department of Siate
1G. OFFICERS AND DIRECTORS i1, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS _I_N-1 ?
Tme sb m g Clotenge  Qat™
HAME PERRY, HELEN R MaME .

' bt 3 .

STREET ADPESS (10571 SW 126 ST STRECT ADDRESS . f’—%—;ﬁDQU"‘?QEE‘ES o e
CIFY-ST-2P [MIAMI, FL 00000 - CITY-57- 7P 2402 06~-800AT-012 150.00
TIE PTD O Defere nre [ Change  [JAdn
AW FISHER, JOSERH H . HAME
STREEY ADDRESS [ 65829 BROOKLINE DR STREET AQDRESS
oy -ST-P |HIALEAH, FL 00000 ) CITY-ST- 2P
e 7 Qelete ¥ e Ol Change A
RAKAE NAME
STRECT AGOAESS SIREE] AGORESS
CITY-57- 7P GITY-ST- 2P
e  Ooeee i O Change [ 2
NAME NAME
STREET ADDRCSS SYAEET ADDRESS
Gity- ST 7P (iTY-ST- 2
e ' {1 peiete T [ICharge EJar
NAME NAME
STREET ADORESS STAEET AGDRESS
CITY-S1- 7P eIy §T-71P
e I Delets § mme [ Change [ Adiin
NAME HAME
STRLET ADORESS STREET ABGRESS
CHTY-ST- 29 CIV-ST-ZP

12, ) hereby cerbly that the information supphed with this f$ﬁ§ does no{rqualrif; for lﬁe exér;wpﬁons contained in Section 119, Flonda Siatutes. | f;nhér cenify that the informaticn
wndicatea on this repart or supplemental regort is true and accurate and thal my signature shall have the same legal elfect as if made under cath, that 1 am an officer or direch:
of the corporation or the recewer oF rusiee empowered 1 execuie this report as required by Chapter 607, Florida Statutes, and that my name agpears in Block 10 or Black 11

it changed, or on an gtachment wih an 258, with all ciher ke empowered. ‘ i
src;mmunégﬁi’&aash TI2Vb o el TSVERL A‘#’:’é BB -Z2ER



