2008 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

FILED

DOCUMENT # F70091

1. Entily Name

JET CENTER, INC.

Secretary of State

02-12-2008 90022 033 ***150.00

Principal Place of Business

% JOSEPH H FISHER
6829 BROOKLINE DRIVE
HIALEAH FL 33015

Mailing Address

% JOSEPH H FISHER
6829 BROOKLINE DRIVE
HIALEAH FL 33015

A

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Feb 12,2008 8:00 am

IO

~

Suile, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FEi Numnber Appiied For
59-2168088 Not Applicable

2p Country Zip Country O $8.75 addiionat

5. Certificate of Status Desired

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

'FISHER, JOSEPH H

6829 BROOKLINE DRIVE

HIALEAH FL 33015

Name

Street Address {P.O. Box Number is Not Acceptablg)

Zip Code

City FL

8. The above named entily submits this statement for tha puroose of changing its registered office or registered agent. or coth, in the Staie of Forida. 1 am familiar with, and accepi
1he abligetions of registered ayent.

SIGNATURE

Sagnarure. Ped oF R 1aas af fery: ea:*t drvd e tanplcacio,

GTE Re;

SI5Mra0 Agart SURIEE AR v e Mg DATE

Mogac 23y

9. Election Campaign Financing

$5.00 May Be

Trust Fund Centribution.  [] Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Deete THLE Rcmnge [J Aadition
HAME PERRY, HELEN R [
STRZET ADDRESS [ 10571 SW 126 ST STREET ADORESS
oStz | MIAMI, FL 00800 Cirv-S-20 Miaowt, Ceopid  A3NL
TITLE PTD O vetete TITLE ' 'Kcrmnge [ Addition
NAME FISHER, JOSEPH H HARAE
STREET APDRESS | 6829 BROOKLINE DR STREET ADDRESS
omv-s1-7p | HIALEAH, FI 0D0OQ, CTY-S1- 7P Hiacsod SO RWDA - B35S
TITLE [ pelete UME [ Change {7 Addition
s LT . - - _—
STREET ADDRESS STREET ADDRESS
CITy-$1-21P CHY-ST-2IP
i3 [ Deiete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS SYREET ADDRESS
LIvy-S1-2p CITy-51-2p
T 7 Deele TILE [J Change [ Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-S-212 CITY- §1- 2P
TILE 3 Delete TMLE : [ Change [T Agditian
NANE NEE
SIREET ADDRESS STREET ADDRESS
CiTY-ST-210 CITY-ST- 2P

12, | hareby certity that tha informalion suprlied with this filing doaes naot qualify for the exemctions contained in Section 119, Flerida Siatutes. |'further certify that the information
indicated on this report or supplermental repon is true and accurate and that my signature shall have the same lega! efteci as if made under oath: that | am an officer or director
of the corporation or thy receiver or trustee empowsred o execute this report as required by Chapier 607, Florida Statutes: and that my name =2ppears in Black 12 or Block 11
it changed, or on an attychment with an address, with all other like empowered,

SIGNATURE:

H Bsben

TYPED OR PRINTED NAME OF SIGNING OFFICER OR

Qestepe W CosneR ke WSRAR-7S
DIRECTOR Cag Dayt:o Phaona ¥




