2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

1, Entty Nam Secretary of State
JETAMEL, INC,

Principal Place of Business Mailing Address

(/0 SHAPIRO €/0 SHAPIRO

1110 W. IVANHOE BLVD 1110 W. MANHOE BLVD

ORLANDO, FL 32804 ORLANDO, FL 32804

A GTRE TR EIEON

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T ApRa o

59-2635129 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Raquired

8. Name and Add of C t Registered Agent

707 MABBETTE ST DO NOT WRITE
KISSIMMEE, FL 34741 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of regisiarsd agent and tite if appicable. (NQTE: Rogristarsd Agant signatuos raquired when raingtabng) DAFE
FILE NOWIll FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 8o
After May 1, 2007 Feo will be $530.00 Trus! Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TNLE PSTD
NAME SHAPIRO, JAMES L

STREET ADDRESS | 1110 W. IVANHOE BLVD, #34
CHY-ST-21P ORLANDO, FL 32804

me v HOOgR1 2273 i
NAME SHAPIRO, VALERIE [ THR/07-80030-008 150,00
STREETADDRESS | 1110 W. IVANHOE BLVD., #34
CITY-ST-21P ORLANDO, FL 328047

TIMLE
HAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S7-21P

TILE

NAME

STREET AUDRESS
CITy.ST-2IP

TME

NAME

STREET ADDRESS
ciry-s1-2p

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or trustae empowered 10 exacute this repor as required by Chapter 607, Florida 87195: ar% that my name appears in Block 10 or Block 11 if

changed, or on an anaw:id yss, with all other ike empowered.
1
SIGNATURE: ___ /L/ L / g

AND NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




