2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 09, 2007 08:00 2

DOCUMENT # P01000018786 Secretary Of State
1. Entity Name

JAGO CORP.

Principal Place of Business Mailing Address

16661 ECHO HOLLOW CIRCLE P.0. BOX 81-0983

DELRAY BEACH, FL 33484 BOCA RATON, FL 33481 US

A AR R0 A

03062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rE o R

65-1099282 Not Applicable

. 4 $8.75 Additional
5. Certificate of Status Desired O Fae Required

6. Nama and Addrass of Current Registered Agent

?s%gg EbJI-?CI)MHEOLLOWCIRCLE DO NOT WRITE
DELRAY BEACH, FL 33484 IN THIS SPACE

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

SIGNATURE
Signatura. typed or printed nama ot registered agent and tile if applcable, (NOTE: Ragstered Agent signature raquired when reinstating) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. 0 Addedto Fess
10. OFFICERS AND DIRECTORS ]
THLE D
NAME GODUR, JAIME

STREET ADDAESS | 16661 ECHO HOLLOW CIRCLE
CITY-ST-2IP DELRAY BEACH, FL 33484

e P LOOD0oERH534 o
NAME GODUR, JAIME na/20,07-20006-024 150, 01
STAZET ADDRESS | 16661 ECHO HOLLOW CIRCLE i
cnv-st.2¢ | DELRAY BEACH, FL 33484

TITLE TS
NAME GODUR, JAIME

$s | 16661 ECHO HOLLOW CIRCLE
EL'TESTTM;TE DELRAY BEACH, FL 33484 ) Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CRY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CIy-ST-2IP

12. | heraby ceriify that the information supplied with this filing does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as If made under cath: that | am an officer or director
of the corporation or the receiver or frugfBappowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with ag Fywith all other lke empowered.,

3-7-0)

34 Wi
slmm'{pé AND TYPRPAIR RNTED NAME OF BIGNING OFFICER OR DIRECTOR Dae Daytime Prane #

SIGNATURE:




