2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 27, 2008 08:00 Al

DOCUMENT # P00000087167

1. Eﬁﬁw Name

JTS-MANAGEMENT SERVICES, INC.,

Secretary of State

)&Q:;J%Place of Business Mailing Address
26 IEUNE ROAD PENTHOUSE Il

CORAIL GABLES, FL 33134 CORAL GABLES, FL 33134

2655 LEJEUNE ROAD PENTHOUSE H

AR

- DO NOT WRITE ;N*,

THIS

G

01212008 No Chg-P CR2EQ34 (11/05)
4. FEi Number Applied For
65-1045052 Not Applicable

5. Certificate of Status Desired |||

$8.75 additional
Feg Required

6. Name and Address of Currenl Registerad Agent

JOHN O. SUTTON, P.A.
2655 LEJEUNE ROAD PENTHOUSE ||
CORAL GABLES, FL 33134

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglstered olflce or ragustered agent, or both, in the State of Flerida. | am Iamxhar wuh and accept

Signalt_nn, typed o printed nams of registered agen and Litte i applicable.

{NOTE. Reglstered Agenl tignatunk required whan renstaling)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Foe will he $550,00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
O Added to Fees

10. OFFICERS AND DIRECTORS |

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

D

SUTTON, JANE

2655 LEJEUNE ROAD PENTHOUSE I1
CORAL GABLES, FL. 33134

TiLE

NAME

STREET ADDRESS
CITY-ST-2P

D

SUTTON, TAMARA

2655 LEJEUNE ROAD PENTHOUSE Il
CORAL GABLES, FL 33134

TITLE
NAME .
STREET ADDRESS
CITY-ST-21°

TILE

NAME

STREET ADDRESS
CrTy-§T1-2IP

TIILE

NAME

STREET ADDRESS
CNY-81-21°

TILE

NAME

STREET ADDAESS
CITY-81-21P

unagaﬂs?
D4/ 110/08+30

W!J iy

DO NOT:\ WRI?I'E ¢

12. | hereby cortify that the information supplied with this filin

ol the cerporation or tha receiver or rustee
changed, or on an attachment with an addfe}s, with all other like empowered.

SIGNATURE: (

does not qualify for the exemptions contawned in Chapler 119 Florida Statutes, | further cemfy that the information
indicated on this report or supplemental report is true and acurate and that my signature shall have the same Isgal elfact s if mads undar oath; that | am an officer or director
powered {0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

2t 3[2«//63/ 25 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR

Daytme Phone #




