e FILED

2007 FOR PROFIT CORPORATION Feb 26, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # M66640

1. Entity Name

JAGIL MANAGEMENT, INC.

Principal Place of Business Mailing Address
2BT5 NE 19157 ST P 0 BOX 630817
PHI MIAMI, FL 33163

AVENTURA, FL 33180  US

I W

01032007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE =TT Ao
65-0058243 Not Appiicabls

P
$8.75 Additional
5. Cerificate of Status Desired |{ Fee Required

6, Name and Addrass of Curront Reglistared Agent

THEODORE J. , ESQ, . . - —
8035 PET SRS ROAD. DO NOT WRITE
BUILDING D, SUITE 104

PLANTATION, FL 33324 IN THIS SPACE

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

Secretary of State

SIGNATURE
Signature, typed or prined nama of regsisred agant and Lils A apphcatie. (NCOTE: Ragssiersd AQon! BQnatie roquired whon rsinslaling) DATE
FILE NOWIII FEE I8 $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees )
10. . OFFICERS AND DIRECTORS ]
TLE PD
NAME AZOUT, JACK

STREET ADDRESS | 2875 NE 191 ST PH 1
ciy-s1-ap AVENTURA, FL 33180

POonie4a4 19

TITLE VPT [ !
O7AT- 00y - 024 158,75

NAME AZOUT, GILDA U"’
SIREET ADDRESS | 2875 NE 191 ST PH 1 ek
CITy-81-2P AVENTURA, FL 33180

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-2IP

TIE

NAME

STREET ADDRESS
LiTy-S1-21P

TILE

NAME

STREET ADDRESS
CITy-57-21

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions centained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and aceurata and that my signature shalt hava the same lagal effect as if madse under oath; that | am an officer or director
of tha corporation or the receiver or trusiee empowared to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wisan address, with alt other like empowered.

SIGNATURE: M act Azt )/99’/07 (3ac)93r-r127]

lml(.\runn’un TYPED OR PRINTED NAME OF OFFICER OR DI Cara Daytefe Prona #




