2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # M66640

1. Entity Name
JAGIL MANAGEMENT, INC.

Principal Place of Business

2875 NE 19187 ST
PHI
AVENTURA, FL 33180

Mailing Address

P 0 BOX 630817
MIAMI, FL 33163
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Mar 03, 2006 8:00 am
Secretary of State

(03-03-2006 90106 017 ***158.75

100z 3400

ITHAIAL

R

02172006 Chg-P CR2EQ34 {11/05)
City & State City & State 4, FEI Number Applied For
85-0058243 Not Applicable
a0 Country Zip Couniry 5. Certilicats of Status Dasired [B/ $8.75 additional
. Fee Required
) ‘6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
’ Name

THEODORE J. KLEIN, ESQ.
8030 PETERS ROAD
BUILDING D, SUITE 104
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. ! Signature, tyned or prnted name of reg-sleced agent and title i applicabla.

(NOTE: Regisiared Agant Spnalufe (aCuUIred wiven reimsiating)

DATE

FILE NOW!!! FEE I8 $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
-Trust Fund Contribution.

55.00 May Be
Added lo Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delets TME [Jchange [ Addition
NAME AZOUT, JACK NAME

STREET ADDRESS | 2875 NE 191 ST PH 1 STREET ADDRESS

CHTY-ST-2P AVENTURA, FL 33180 CITY-5T-21P .
TIE SD [ Olete THLE \J PfT [ change  [Addition
NAME AZOUT, GILDA HAME

STREET ADDRESS | 2875 NE 191 ST PH 1 STREET ADDRESS

CITY-5T-21P AVENTURA, FL 33180 Cry-ST-2P

THLE [ pelete CIME . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-31-2P CITY-§T-7IP

TITLE [ Delete TNLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-7P CiTY-S7-2ZP

TIMLE 1 Delete 1INLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CvY-ST- 2P CiTY-5i-7P

TITLE ' L ] Delele TRLE O change [ Addition
NAME NAME -

'STREET ADORESS | STREET ADDRESS

CY-§T-WP.g | CY-SToR - - T T e e

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated an this repert ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or directar
e empowered to execute this report as required by Chapter 807, Florida Stalules; and that my nama appears in Block 10 or Block 11'if

JAc/ Azost 2/97/0@ (Zeg) 9300-1W ™

of the corporation or the recaiver or 1
changad, or on an attachment witl

SIGNATURE:

n ajdress,

ith all cther like empowered.

SIGNATURE AND WPED OR

PRINTED NAME OF $IGNING OFFICERf OR DIRECTOR

Daytane #hona 1




