2007 FOR PROFIT CORPORATION

1. Enlity Namo

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000081059 Apr 04,2007 08:00 Al

JAGER INTERNATIONAL, INC. Secretary of State

Principal Place ol Busincss Mailing Addross
1815t NE 31ST CRT 18151 NE 318T CRT

SUITE #1015 SUITE #1015

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
T Suile, Apl #, cle. Suille, ApL #, ole. 1st MOORE CR2E034 {10/08)
City & Stale City & Stalo 4, FEI Numbor 14-1 11 Applicd For
843110 Not Applicable
Z untr Countr i
P Country Zp ¥ 5. Carlificale of Status Dosired | $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

SUMBRE, JORGE H
18151 NE 31STCT #1015 Slreat Address (P.O, Box Number is Not Acceplable)

NORTH MIAMI BEACH FL 33160

City FL Zip Cade

8. The above named cntily submils Lhis statoment for the purpose of changing ils regrslered olfice or regislered agenl, or both, in he Stale of Flenda. | am Jamiliar with, and accept

SIGNATURE

ltheo chiigations of regisicred agent.

Sgnniurg, typed or printed name of registered agent ang blle © apphenble INOTE, Registered Agant sQoalu roquited when instating) DAIE

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

9, Election Campaign Financing $5.00 May Be
Trust Fund Conlnbution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 i
1t opP O oelete i ) = e ) change  {7) addition !
- FELDSZTEJN DE SUMBRE, SUSANA B A foULJI’L_IL!IJbH.EN%;h: e
sIrerTaDn ss | 18151 NE 318T CT. #1015 STRENT ADBRESS 041 1/07-80022-010 150. 00
orv-st-ar | AVENTURA FL 33160 Iy -s1- 2
L DVT O gelele it [ change  [Z] Acition
NAML SUMBRE, JORGE H NAME
et ME- LS T OT. #1015 STRELT ADDRE S5
CIY-S1-7° AVENTURA FL 33160 CIFY-51- /1P
TIE DS [ pelele IS O change [ Addiion
HAME SUMBRE, JAVIER Nl
SIRETTADDRISS | 275 NE 18 ST 1603 SINLT ADDRLSS
Gy - S1-A1° MIAMI FL 33132 CITY-S1-4p
T O oolsle e [ Change [ Addulion
NAMI NAMI
STREEY ADH 55 STFLET ADDIY 85
CATY- ST-20P CIsY-SI- 2P
i O celele T [ Crange [ Addilion
NAME NAMI ‘
SIREET ADDRESS STRECT ADDRF S5 . }
CHIY-$1- 47 CITY-S1- 2P
e I pelere i [CJchange [} Addition
NAME NAKE
STREET ADDRFSS STRETT ADDRESS
Y-St ap CITY-$1- 7P

12. | horeby certfy that the information supplied with this filing does not qualily for the exemptlions contained in Section 18, Florida Statutas. | furthor cerufy that the information

indicatod on this raport or supplemental repart is true and accurate and thal my signature shall have the same logal elfect as if made under oalh; that | am an officer or direclor
of the corporation ar the rocciver or truslee empowered to oxecule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

it changed, or on an atlachment wilh ddresszzo/lhcr like empowered.
SIGNATURE: % V5 FEADS2TERY DE SumBReE 3/27/07 08792 5247/ |
Qc._memen NAME OF SIGNING OFFICER OR DIRECIOR Cate Daytime Phons &




