—__ ] . o '
2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2006 8:00 am

DOCUMENT # P02000081059 ecretary of State

1. Entity Name 04-07-2006 90033 037 ***150.00
JAGER INTERNATIONAL, INC.

L

Principal Place of Business Mailing Address
2780 NE 183RD STREET 2780 NE 183RD STREET

Kl RECtL AR R

2. Principal Place of Business 4, 3. 'Malling Address ff

18151 NE 31 CovkT [& 151 NE 3I° courT

5“5“;‘;%26";# oI5 5;“& Aflf#,‘gem'ﬁ.- TS 1st MOORE CR2E034 (10/05)

City & State City & Siate 4. FEl Number Applied For

AVEN TURA AVENTURA 14-1843110 Nol Applicatie

Zga \ 6 o :;:oﬂ;}lz ) D R Ez’)l 6 o FC'DZNDWA l b A 5. Centificate of Staius Desired O Eeae'ggﬁ?:;“o"a‘

6. Name and Address of Current Registerad Agent 7. Narne and Address of New Reglstered Agent
B Name =~ o -
?g%?ﬂﬁédgggr%? #1015 - Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH FL 33160

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fypes of preitea name ol regisigred agent and Lille il appicabie (NOTE- Aagisiered Agenl signature requirad when reinsiating DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
ic. T S FICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e DP O oelete mME [ change [ Addiion
NAME FELDSZTEJN DE SUMBRE, SUSANA B NAME
STREET ADDRESS | 18151 NE 31ST CT. #1015 STAEET ADDRESS
CIY-ST-2F | AVENTURA FL 33160 LITY-ST-ZiP
TITLE DVT 3 petete TILE [ Change [ Addilion
NAME SUMBRE, JORGE H NAME
| STREET ADDRESS [ 18151 NE 31ST CT. #1015 SIRELT ADDRESS
CTY-S-IF | AVENTURA FL 33160 CRY-ST-29
TIMLE DS O pelete TiMLE [A Crange [ Addition
NAMF SUMBRE, JAVIER NAME . L e \
STREET ADDRESS | 18151 NE 31ST CT. #1015 sweeroess | 279 NE [§ Sérﬂ@t # lc03
CMy-ST-2P | NORTH MIAMI BEACH FL 33160 CirY-ST-2P MIAMI FLORIDA 22139,
TILE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST- 2P
THLE [ Detete TmE [ Change (] Addition
KAME HAME
STHEET ADDRESS STREET ADDRESS
BITY-ST- 2P CITY-5T-71P
TITLE [ Detete TITLE ] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CyY-S1-2P

12. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to 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 ail other like empowered.

SIGNATURE: ‘/ L—Sush S Moz telw de SOMBLE  0U-02-06 705 T9252Y7

AME OF SIGNING OFFICER OR DIRECTOR Caytima Phone #




