-a - - ) . \.&m

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000066843 Mar 02, 2007 08:00 A
1. Entiy Namo Secretary of State
JI TRUST CORP.
Principal Placo of Business Mailing Address
6529 TIMBER LANE 6529 TIMBER LANE
A
2. Principal Placo of Business - No F.O. Box # 3. Mailing Addross
Suite, Apt. #, clc. Sulo, Apl #, atc. 15t MOORE CR2E034 (10/06)
City & Slale City & Slate 4. FEI Number Applied For
’ 03-0463728 Not Applicable
Zie Country ze Country 5. Ceriilicalo of Stalus Dosirod | gg'geﬁq;?:;imm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
Name
IMPAGLIA, JACLYN J :
6529 TIMBER LANE Street Address (P O Box Number is Nel Acceplabla)
BOCA RATON FL 33433
City FL Zip Code

8. The above namod enlity submits this slatemant for the purpose of changing its registered office or rogistered agent, of both, in the State of Florida. | am famihar with, and accop!
the obtigations of regislered agent.

SIGNATURE

Sgnarure. typed or printad name o regsiend agent and tite ~ apphcatla (NOTE: Registared Agant signalure required whan renstatng} DATE

FILE NOW!!! .FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution,  [7]  Added to Fees

10. OFFICERS AND DIRECTORS 11. } ADDITIONS/CHANGES TQO GFFICERS AND DIRECTORS (N 11

HILE PSTD [ Dolefe e O change [ Addition
IMPAGLIA, JACLYN J

o ot UE0ANGS 3955

STREE T ADDRESS 6529 TIMBER LANE STREET ADDRESS o }T.Jk;i':!'_ Pt - c

ov-si.zp | BOCA RATON FL 33433 CITY-81-7P 0341307 -80040-005 150,00

fmr 1 petete MK [[1change 3 Addidon

NAME i NANE

STRECT ADDRESS SIREET ADDRESS

aIy-SI-7p ) CINY-§1-71P

HItE ] [ peese T [ change [ Addibon

NAME NAME

SIREET ADDRFSS STRFET ADDRESS

cIny. 81-71p CITY- - 2P

e 3 pelele 1](1 [ change [ Adailion

NAML NAME

SIf ET ADDRESS STREET ADDRESS

CITY-ST- 1P GITY-$T- 2P

e [ pelete il O change [ Aadition

NAML NAM

STREET ADDRFSS SIRLET ADDRESS

CITY-S1-21P CITY-SI-71P

i [ peleta me [0 change [ Addilion

NAME NAME

SIREE) ADDRSS . STREE ] ADDRESS

CITY-§1-219 CITY-SI-2P

12. | hereby corlify that the informalion suppliod wilh this liing doos not qualily for tho oxomptions contanod in Socton 119, Florida Statules. | furthear cortify thal the information
indicated on thi e} or supplamental report is true and accurale and that my signalure shall have the same legal offect as if mado undor cath: that | am an officar o director

ol the corporatio dyroceiver of rustoegmpowerad 1o oxacute this report as required by Chaptor 607, Florida Stalutes; and thal my name appoars in Bjock 10 og Block 11
s, with all olher like emyfowered. Z dZ/)
N f
e Sodon G "?a?% P A%,
17 7 _ .

if changed, or on hment wilran ad
CIAMNATIIRE AMD TYDED M BDRITER MARME Toeal ol ik et i T T —

SIGNATURE;




