4

", 2006 FOR PROFIT CORPORATION

& -

ANNUAL REPORT

FILED

DOCUMENT # P01000083112

1. Entity Name

JARBERTH, INC.

May 05, 2006 8:00 am
Secretary of State

05-05-2006 90162 039 ***150.00

Principal Place of Business

13200 EMERALD COAST
APT. 202
ORLANDO, FL 32824

Mailing Address

APT. 202

13200 EMERALD COAST
ORLANDO, FL 32824

2. Principal Place of Business 3. Mailing Addrass

GO

Suite, Apl. #, etc. Suite, Apl. #, ete.

04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3742302 Not Applicable
4P Courtry e Courtry 5. Certificate of Status Desired O $8.75 Additional
-— == = - - — s -- - -"= - —Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

ARIAS, JORGE 1

13200 EMERALD COAST
APT. 202

ORLANDOQ, FL 32824

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or boh, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printact name of registered agent and litle it applicable.
E

(NQTE: Registerad Agent slignatura required when reinstating)

DATE

v

: FILE NOW!Y! FEE IS $150.00
. After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 3 Delete mee D’ . r Change [ Addition
NaME ARIAS, JORGE | NAE 9005;83‘05%4 coasl " 102
STAEET ADDRESS | 2117 POLO CLUB DR, APT 102 srerasss | (D200 €M AP

omv-stzp | KISSIMMEE. FL 34741 arsie O [and0 ) If 3A8Q¢

e DS O Delets me DS Ari Qs ‘va C. S crenge ] Addition
NAME ARIAS, BERTHAC NAME R :' ‘DQS : r ao;'

STREET ADDRESS | 2117 POLO CLUB DR, APT 102 sTReET ADDRESS || B2, 60 &EmE d Coas? f

an-si-20 | KISSIMMEE, FL 34741 ovsze (N land); If AT AY _

TILE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SY-2IP CITY-5T-2IF

TITLE O Delete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADORESS

CIFY-S1-ZIP CITY-ST-2IP

TME {71 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

12, 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachment with an address, with ali other like empowered.

SIGNATURE: ﬁmﬁ; C Asrrans

407 34y 41Kq

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 bﬂ/o

Daytima Phone #



