006 FOR 'PROFIT CORPORATION FILED
2006 ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

DOCUMENT # H94004 Secretary of State
1. Eniity Name (02-27-2006 90128 001 ***300.00
JETAMEL, INC.
Principal Place of Busingess Mailing Address
C/Q SHAPIRQ ) C/0 SHAPIRO .
1110 W. IVANHOE BLVD . 1110 W. IVANHOE BLVD
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)

City & Stata Cily & State 4, FEI Number Applied For

59-2635129 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certilicate of Staius Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. ————— —_ - - * Name

;'él}LMQg,BERTAFE %\{- Street Address (P.0O. Box Number is Not Acceptable)

KISSIMMEE FL 34741

City FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, iyped of prnted namg of registered agant and tlle f appkcatila, (NDTE: Registared Agent signalira raauirad when renstatng) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TIME PSTD O oelete TITLE [ Change [ Addilion
NAME SHAPIRC, JAMES L NAME
STREET ABDRESS 14110 W. IVANHOE BLVD, #34 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-5T- 2P
TITLE v [ Delete TITLE [Ocnange [ Addilion
NAME SHAPIRO, VALERIE NAME
STREETADDRESS {1110 W, IVANHOE BLVD., #34 STREET ADDRESS
ory-st-2P - JORLANDO FL 32-8047 CITY-5T-2IP
_TIILE e e Oloagn.___ kowme_ . _ ——— — mimer e [ Change. . [ Additien_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2PP
TILE 3 Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-sT-2IP CITY-5T-ZIP

12. | hereby certity thal the information supplied with this filing dogs.not guaiity for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and, y signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the cosporation or the raceiver or \fustee empoweredrio ex t as required oy Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with dress, withgll g i
SAMES L. SHiy "7
SIGNATURE: 347 / ob 2 )55 /626

SIGNATURE AND TYP* oR F’)INTED NAME OF SIGNING QFFICER OR DIRECTOR L™ Daytima Pilone #




