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Jetpower Services, Inc.
8517 NW 66 St.
Miami, FL 33166
786-331-949%4

Reé P00000020140 / Jetpower Services, Inc.
Att: Annual Report Department
Please note that I’'m sending the annual report late due to that I never received it.
You can look in your records that we pay on time. We thank you for waiving the penalty
fee, and for always being so helpful to the public.
Thanking you i;‘l advance,

Elias Francisco ( President of Jetpower Services, Inc.)
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