2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P02000066843 " e Jan 27,2006 08:00 AM
1. Enity Name Secretary of State
J TRUST CORP.
Principal Place of Busmness Mailing Address
8529 TIMBER LANE 6528 TIMBER LANE
T e LT
2. Pancipal Pluce af Busingss 3. Maiing Address .
SUWJ;A#!. #, BiC. T Suite, Apt. ¥, e1C. ist MOORE CHPED3A “0;05}
Ciy & State Ciy & State 4, FEI Nymber { Apphed [
03"3483728 Mot App!gq
o) - . .7
Zig Country 2p Caunty 5. Certificate of Status Desired ™) gg‘.;?quﬁ:gguonal
8. Name ang Address of Gurrent Registersd Agent 7. Name and Address of New Registered Agent .
Name :
gu,;ZgGT}“hlféEJg‘ Ek}@é J Strest Address (P.0O Box Number 1s Not Acceptable}

BOCA RATON FL 33433

City . FL I Zip Code
8. Tha above named entity submits s staternens for the purpose of changing i3 registared office or registersd agent. or b in the Stale of Florida. | am familiac with, and acr
the cbligations of registered agent

SIGNATURE —
Swyrieure, lyped or prated narme of regestered agen 50t i 1 apphcatis ANATE Pegstered Agen sgnature reired whon reqisiaingy DAIE

- FILE NOWN! FEE IS $15000
7 After May 1, 2006 Feg Will Be §550.00.
Make Check Payable to Fioriga Dpartment of

9. Election Campaign Financing ~ $5.00 ma,
Trest Fund Contribution. 3 Added to Fe-

10. _____ OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES T0 DFFICERS AND DIRECTORS IN 1
WIE PSTD O3 etele Wit {Jcrange [T
e IMPAGLIA, JACLYN J e , Mo0n004ges 1y

STREET ADDRERS 16529 TIMBER LANE STREET ADDRESS 02070/ 0E-80083-002 150,70
Li-SE-2F |BOCA AATON FL 33433 BINY-53-2P

Tt E] Delale TILE D c’iﬁ'ﬂg& D 2
HANE HANE

STREET ABDALSS STRLET ADDRTSS

LIRY-ST- 1P CiTY-51-2P

T O petcte L Dowe (34
NatE NENE

SIRELT ADDRLSS STALE] ADDPESS

CITY~ST- 20 TY-$T- 7P

TLE 3 Delete TE {Jchange 3¢
AW NAME

STREET ADDRESS STAETT ACDRESS

LY~ §5-2F Cry-57-2p

HIE 7 peieg TiLE fJChmge (I
NAME NAME

STREET ATDRESS STRELT ADDBESS .

CIFY-5T- P 4 CHY-55-2IP

fing 3 peete e O3 Chenge 34
NAME HAME

STREET ADDRESS STREET ADDRESS

Y §Y-IF Loy -ST-IP

12. | hereby certily thal the Inforrmahon suppiied with s Gling does nol guatty &r the exemptions cantaned in Section 119, Flonda States. | further cerify that the inlorm:
mdicatad on this report or suppfemental report s true and accurate and that my signature shall have the same le?ai effect as if made under oath, that | am an officer ar dis<

of the corporalion or the 1BCEVET Of HuStes em ered to axecute this repart as raquired by.Chapter 807 ida Statules; and B8t my name appears in Block 10 af Biar
it all ather ke empove ﬁﬁc Py W o D J@ v

if changed, or orf @D siachment with an addres:
SIGNATURE: LIE- (DL PP

e P T Al P 1L YT e e




