2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Jan 17,2007 08:00 AM

DOCUMENT-# P0O0000087167

1. Entity Meme

JTS MANAGEMENT SERVICES, INC.

Secretary of State

Principal Place of Business Mailing Address
2655 LEJEUNE ROAD PENTHOUSE 1) 2655 LEJEUNE ROAD PENTHOUSE It
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

e — =GO A

e o o 01102007  No Chg-P CR2E034 (11/05)
"DO NOT WRITE IN THIS SPACE = [ =n
L Sy . . 65-1045052 Not Applicable

T Wt ST e S O $8.75 Additionat

5. Certificate of Status Desired Fee Raquired

8. Name and Address of Current Registered Agent L L R

JOHN O. SUTTON, P.A. N _ e . .
2655 LEJEUNE ROAD PENTHOUSE Il S - DO NOT fWR'TE .
CORAL GABLES, FL 33134 - ‘ : \

.. INTHIS SPACE .

;7 [
X

8. The above named antity submils this stalement 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
Signature, lyped of printed name of (eglstered agent and il il applicable {NDTE Registerad Agent signalure required wnen remsiatng) DATE
FILE NOWI!l FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Feas
10. OFFICERS AND DIRECTORS [
TITLE D . SR ‘ . ;»_ ‘ '
NAVE SUTTON, JANE v ' )
STREET ADDRESS | 2655 LEJEUNE ROAD PENTHOUSE If S . UD0OUN5R2083 L
OTY-ST-2¢ | CORAL GABLES, FL 33134 e e e OO0 025 150, 00
TITLE D
NAME SUTTON, TAMARA

STREET ADDRESS | 2665 LEJEUNE ROAD PENTHOUSE !1
GITY-$T-ZIP CORAL GABLES, FL 33134

TITLE . : Fo
NAME

e . . DO'NOT WRITE

NAME
STREET ADDRESS
CIry-81-21p

TTLE Cl - INTHIS SPACE

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

e
NAME E ) o e i o
STAEETADORESS | ' - A .
CIY-5T-2p

12. | heraby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat repart is true and accurate and that my signature shal have the same legal effect as if mace under oath; that 1 am an afficer or direclor

of the corporation or ihe receiver o trusiee ey ered to execute this report as required by Chapier 6807, Florida Statutes: and that my name appeaars in Block 10 or Block 11 it L
changed, or on an attachment with an addresf, whth all othgy like empowerad. /
l Dhis

SIGNATURE:

Daylme Phana #

/’ SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




