2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # Po1§:)3c%5213 Apr 27,2006 08:00 AN
1, Entiy Name Secretary of State
JET ROYAL, CORP.
Pringipai Place of Business - !\.Jaiﬁng Addrags
1235 N, KROME AVE 1235 N, KROME AVE
HOMESTEAD, FL 33030 . . HOMESTEAD, FL 33030

TR e

04042006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | =—v -

65-1106584 Not Applicable
| s Confoats of Satus Desied [ ¥9-75 Additonal
] Fee Required

6. Name and Address of Current Regiitgrﬁd,Agant

DIAZ, AADOR Y DO NOT WRITE

11256 SW 248 TERR

HOMESTEAD, FL 33032 [N THIS SPACE

8. The above named anity subgiits this statement for the purpoese of changing its registered ofiice or }eéiéiered agent, or both, In the Stale of Flarida. 1 am familiar with, and accept
ster;ga
&

the obligations of ¢ ?

SIGNATURE
5 m}é of printed name of Wagem and tife if applicable {NOTE. Registared Mentslgnalurg required when reinstating) . ) DATE i
. gy g A
8. Election Campaign Financing $5.00 Mayge | __ LI }f,?ﬁnﬁ.}.ﬁga? & _
Aft.: %f,ﬁ?%‘é;ff,'iiﬁ'ff '2;50_00 Trust Fund Contribution, ] Added to Fees 3,}55;,:" 538," BB - %G{}EH-Q 1 S igrj . m
10. QFFICERS AND DIRECTORS g
TE PSD
NAME DIAZ, AMABDOR JR

STREETADDRESS | 11256 SW 246TH TERR
CiTY-S1-2IP HOMESTEAD, FL 33032 - ’ -

i D

NAVE ACOSTA, NILDA
STREETADDRESS | 22455 SW 182ND AVE
CITY.ST-ZiF MIAMI, FL 33170

TILE
NAME

gl DO NOT WRITE

1 IN THIS SPACE

HAME
STREET ADDRESS
CTY-57-2iF

TILE

NARE

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CIY-81-7p

12. 1 hereby certily that the inlormation supplied with this jiling does not qualify for the exemptions contained In Chapter 119, Florlda Statutes. ! further certify that the information
indicated on this report or supplamental report is true and accurale 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 receigl or trusiee empowered 1o exegute this reporl as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with an address, with all othapfife empowerad,

SIGNATURE: _# .- _?"Af/oﬁ

SIGNATURE AND TYPED OR‘P}lﬁfED NAME OF SIGNING OFFICER OR DIRECTOR Caie Daybme Phone #




