FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgPNUMENT # P02000091860 05-01-2006 90342 041 ***150.00
. Entity Name
JAG INT'L OF SO. FLA,, INC,
Principal Place of Business Mailing Address U -
241 SE 12TH COURT 241 St 12TH COURT o .
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060  US : s
S s R ORI BRI
Suite, Apl. #, etc. Suite, Apt. #, etc. 04202006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
22-3868171 Not Applicabie
Zp — | Counlry ~ -Zip- Country 5. Certificate of Status Desred O ?;.giﬁtioﬁél .
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
Name
BOEHM-GORDON, KIMBERLY R
241 SE 12TH COURT Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33060
City FL l Zip Code

8. The above named entity submits this staterment 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, lyped or printed name of regigterad agent and title if applicable. (NOTE: Aegistered Agent signalure required when reinglating) DATE
" “FILE NOWT! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
. After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
10. ¥ - OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
rie-* | PTSD . Yo O Delee TME [ Change [ Addition
NAME BOEHM—GORDON‘;jKIMBERLY R RAME
STREET ADDRESS | 241 SE 12TH COURT STREET ADDRESS
omv-sT-2P | POMPANO BEACH,'FL 33060 Y- ST-2IP
TIMLE 7 pelete mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2iP Ciy-S1-Zip
e ] Detete TILE [ Change [ Addition
NAME NAME
STRELY ADDRESS STREET ADDRESS
Y- ST-2IP GITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
e ] Detete TITE (O Change  [™] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2F CHTY-57-29
TITLE [ Delete TITLE [Jchange  [J Addltion
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the-same legat effect asif made under oath;’that | am an officer or director
of the corporation or-the (gceiver or frustee empaowered to execute this report as required by Chapter 607, Florida Slat/_ts: and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attaghment with an agdress, with all other like empowered. -
YR Dl F5% 77/ 526D
WDate

SIGNATURE: ’)ﬁw\wne AND TYPED OR WED NAME OF SIGNING GFFICER OR DIRECTOR [ Daytime Phone ¥




