o FILED
2007 FOR PROFIT CORPORATION Mar 27. 2007 8:00 am

ANNUAL REPORT s A St
DOCUMENT # P02000103245 ecretary o1 state
03-27-2007 90019 016 ***150.00

1. Entity Name

JAGUAR SYSTEMS INTERNATIONAL, CORP.

Pringipal Place of Business Mailing Address
8420 BYRON AVE P.0 80X 190300
15 MIAMI BEACH, FL 33119

MIAMI, FL 33166

VAT v

2. Principqilace of Business - No P.O. Box # 3. Mailing Address
Wl 82 Ak | 69 2 Nw B2 ave,
Suite, Apt. #, etc. Suite, Apt. 4, elc, 03012007 Chg-P CR2E034 (12/06)
City & State Cﬂy & State 4. FE| Number ) Applied For
M awmi ;ﬁL Miam; ,ftL OHY- HHESDI Not Applicable
ZID&B Ié 6 Country %3 I 6 6 T Country 5. Certificate of Status Desired O Eease;;esq 3‘:(;“0"3'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
: . Name

GONZALES, MIRTHA C Govzales HMiclizn Q.
8420 BYRON AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 15

MIAMI BEACH, FL 33140 6571 N B2 Avenve .
“ Miami FL | "53¢

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

SIGNATURE

Signature, typed or printed nama of registared agent and titk il applicable. (NOTE: Registared Agent signaturs required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00° 9. Election Campaign F'inancing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Detete TME DFP B Change [ Acdition
HAVE GONZALES, MIRTHA C KAME Gopzales , MIRTHA C
STREET ADDRESS | 8420 BYRON AVE., STE. 15 smranRess | 554 N B4 Avenve
omY-5T-ZF | MIAMI BEACH, FL 33140 CTy-s7-2P plibwti , FL ADI6E
TITLE O petete TITE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-5T-2iP CIY-$T-21P
TILE [T pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIF CITY-ST-2IP
TITLE O pelele TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE [ Delete TILE (O Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-71P
TILE 7 pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-S1-2P

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppgfemental report is rug an rale and that my signature shall have the same fegal effect as it made under cath; that | am an officer or director
of the corperation or the recej ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmepf with an acdress like empowered. [
SIGNATURE: 5/ 0l | 200F 436 -N81-200
!WND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥

12. | hereby certify that the information supplied with this filln g d




