FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G54123 : 035-01-2006 90407 018 ***150.00

1. Eniily Name

JET HARBOR, INC.

Principal Place of Business Mailing Address
2860 NW 59TH ST. 2860 NW 59TH ST, '
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309 4 0076 059
s S = AR AR
Suite. Apt. H, etc Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
59-2310487 Not Applicable
“n Country Zip Country §. Certificate of Slaws Desred [ Ei'ggl‘:f:;“m“'
6. Name and Address of Currant Registered Agent 7. Namg and Address of New Registered Agent
Name
LARDIN, TOM -
SUITE 100 BANK ATLANTIC BLDG Streel Address (P.0. Box Number is Nat Accepiable)

1901 W CYPRESS CREEK RD’

FT LAUD, FL 33309

City FL l Zip Code

8. The above named enlity supmils this statement for the purpose of changing its registered office or registered agent, or bolh, in the Siate of Florida. | am familiar with, and accep!
Ihe obligations of registered agen!.

SIGNATURE
Signalure. yped o printed rane of registered agenl ang e if applicable, {NOTE Registereq Agent signalure required when remslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 200G Fee will be $550.00 Teust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD 1 Defee E [ change ] Additien
NAME WEBER, DAMIAN H. ) BV
STREET ADDRESS | 11600 NW 27TH ST. STREET ADDRESS
ClIy-si-zip PLANTATION, FL CITY-ST-2P PLANTATION , FL 33323
THLE 5 [ oelete TITLE [ change [ Additien
NAME WERER, MARY A, HAME
STREET ADDRESS | 11600 NW 27TH ST. STREET ADDRESS
orv-stz@ | PLANTATION, FL UresZP | PUANTATION \FL 33323
TILE 01 Detete N R [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-21P CITY-S7-ZiP
THLe 0O oekeie A e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21R -bmry-s1-zip
T [ etete me (2 Change L3 addition
NaME NAME
SFREET ADDRESS STREET ADDAESS
CITY-5T-21P CHY-51-2IP
T O Detete e O cange [ Adition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Civy-§T-21P CITY-ST-ZIP

. s - - I . : ; : ] i he information
12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 112, Florida Stalutes. | further ceriify thal |t
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il mace under oath: hat | am an E”ﬁ%”' o{arlggﬁl?rf
of the corporation of the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and thal my name apgpears in Bloc or 1

changed, or on an attachment with fdress, with af{ other like empowered,
‘//J% £ 45¢-7722-2P63
Ed

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phooe ¥

SIGNATURE:




