2006 FOR PROFIT CORPQRATION

ANNUAL REFORT

FILED
Feb 06, 2006 8:00 am

DOCUMENT # P00000077713

1. Entity Name

Secretary of State

02-06-2006 90092 037 ***150.00

J & T SALES AND MARKETING CONCEPTS, INC.

Principal Place ¢f Business

9061 SW 156TH STREET

Mailing Address
P.0. BOX 562889

#A227 MIAMI, FL 33256
MIAMI, FL 33157
(5348 s N7 Sheat
Suite, Apt. #, etc, Suite, Apl. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Mretm; L 65-1031992 Not Applicabis
%93 / q é C:Lo;ntg A}_ Zip Couniry 5. Certificate of Status Desited ] geaa' g?q l‘:f:;ﬁ"”a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name '

SPIEGEL & UTRERA, P.A.

1840 CORAL WAY 4TH FLOOR Street Address (P.O. Box Nurmber is Not Acceptable)

MIAMI, FL 33145

City FL | Zip Code

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

SIGNATURE

Sigrature, typad of phnted name of registarsd agont and Ltia if appicabia {NOTE: Ragisterat Agent signahue required when remnsiating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOWII! FEE IS $150.00
Added to Feas

After May 1, 2006 Fee will be $550.00

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD 71 Delete TMME [ Ghange [ Addition
NAME CANTILLO, HUGVER T HAME

STREET ADDRESS | 9061 SOUTHWEST 156TH STREET UNIT A-227 STREET ADDRESS

CHTY-ST-2P MIAMI, FL 33157 cY-ST-2P

TITLE v 3 Delete TITLE [ change ] Addition
NAME PAYES, JUANITA NAME

SYREET ADDRESS | 9061 SOUTHWEST 156TH STREET UNIT A-227 STREET ADDRESS

CrTY-51-2P MIAMI, FL 33157 CiTY-§T-2P

TME O3 Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-57-2P

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TILE O pelete e [ Change (] Addition
HAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P GITY-ST-2IP

TITLE [ petete THTLE O change  [J Addition
NAME NAME

STREEY ADDRESS ' ' STREET AORESS

CITY-ST-7P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further centify that the infermation
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment an address, with all other like empowered.

SIGNATURE: et g @zmakf’ - /,35—06

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal

Cavtrme Phone &




