FILED
2006 FOR PROFIT CORPORATION May 26, 2006 8:00 am

ANNUAL REPORT -~ _ Secretary of State

DOCUMENT # P01000058394 - 05-26-2006 90017 037 ***150.00
1. Entity Name

JACROTTON CORP,

Principal Place of Business Mailing Address

C/0 BARED AND ASSOC PA C/0 BARED AND ASSOC PA

1500 SAN REMO AVE SUITE 103 1500 SAN REMO AVE SUITE 103 5 001 9884
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

i myrrpyeeyrmll || LIITETTT

Suate Apl. #, etc. Sunte Apt. #, etc,

/S0 San Ae.mo lve * M | /Sp08ar [emodae *| 0% o CR2E034 (11/05)

&st:? Gablty. 71 (fdl’w?éj? “éubld. 7. * 651115253 Cifli‘lffab.e

- " i ; t i
2%5/¢ 0 oy »% j% Gountry §. Certificate of Status Desired 0 ?g';gqlﬁfe‘g“ma!

€. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

BARED AND ASSOC., PA :{ame Iéd{; (/4 N‘f /?65627 . pZ/d
1500 SAN REMO AVE SUITE 103 ey Adgress (.0, Box Numbgr s ol Acce -
CORAL GABLES, FL 33146 ISTS CAH TP e + A%t

o doyal bables FL | 539¢¢

8. The above named eniity submils this statemen! for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of prinled name of regislerad agent and Ltle il applicable. {NOTE: Aegistarad Ageni signature required when reinstaling) DATE
FILE NOW!II FEE IS $150.00 9. Election Carnpaign Financing $5.00 MayBe In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, O  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D O Delete TITLE Charge Mdmon
we | MARCANO, ELIA /Mmmo cus .
STREET ADDRESS | 1500 SAN REMO AVE SUITE 103 STREET ADDRESS Mo
Grv-staP | CORAL GABLES, FL 33146 oTY-ST-2P a”)’&( &bl s, }7’? FIM
TITLE D [ Delete TILE / 0 Change [ Addition
NAME MARCANO, JOSE ANTONIO nave M Qo / S ﬁz 230 [
STREETADDRESS | 1500 SAN REMO AVE SUITE 103 STREET ADDRESS
or-stzP | CORAL GABLES, FL 33146 CTY-ST-2P ﬂ oyal O"d.b/ﬂ S, . 33/¢6
TITLE M palste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-71P CITY-$T-2IP
TILE [ Delete TILE [J Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY.-ST-2IP
TITLE [ Delete TIME [ Change (] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
IMLE 7 Detete TIMLE [ Change ] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:_A,!/ /7777?741 77%[&/70 S/&Q }OCo BON b 6o/

SIGNATURE AND TYPED OR PRINﬁD NAME COF SIGNING OFFICER OR DIRECTOR Dae Daytima Phone #




