~-2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23, 2008 8:00 am

DOCUMENT # P02000103245

. Entity Name

JAGUAR SYSTEMS INTERNATIONAL, CORP.

ecretary of State

(04-23-2008 90024 018 ***150.00

Principal Piace of Business

6571 NW 82 AVE

Mailing Address

6571 NW 82 AVE

MIAMI, FL 33166 MIAMI, FL 33166
e B IR A RN
?-0- Boa_ 190300
Suite, Apt. #, etc, Suite, Apt. #, etc. 04012008 Chg-P CR2ED34 (12/06)
City & State City & State. 4. FE) Number Applied For
Micom 04-3716531 Not Applicable
Zip Country ‘:Z'E 224 10‘ _ECougnlr\y) ) 5. Certificate of Status Desired [ gi.;ilﬂgetﬂtlonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

GONZALES, MIRTHA C

Name

6571 NW 82 AVE
MIAMI, FL 33166

““Streel Addess (P.O. Bax Number is Not Acceptablé)

L. ]

/ A

City

FL ’ Zip Code

8. The above namegfentity submits thi
the abligations istered a;

SIGNATURE

alemﬁ for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida. | am familiar with, and accept

Slfno- id or printed nama of registerec agent and title if applicabils.

(NOQTE: Regiswrad Agenl sighature requited when reinslating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

9. Etection Campaign Financing

55.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O pelete TITLE O change  [J Adsition
NAME GONZALES, MIRTHA C NAME

STREETADDRESS | 6571 NW B2 AVE STREET ADDAESS

CITY-8T-2IP MIAMI, FL 33186 CITY-57-21P

TITLE [ pelste TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S7-21P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-7IP ,

THLE 3 oelets TITLE = 5] Change =[] Additian_
NAME NAME - -
STREET ADORESS STREET ADDRESS -

CITY-ST-2IF CiTY-ST-21P )

T13LE 3 Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-§1-2P CITY-ST-ZiP

TISLE O oetete TITLE Clchange O Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP A CITY-ST-21P

12. | hereby certify that the information supplied with this filing d
indicated on this report or sugplemental report is irye an
of the corporation of the re ed to
changed, or on an aitach

SIGNATURE:

like empowered.

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
agcyrate and that my signature shall have the same legal effect as i§ made under cath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WAND TYPED OR PRINTED NAME OF S3IGNING OFFICER OR DIRECTOR

4 |abei | 2000

Daytime Phone #




