2007 FOR PROFIT CORPORATION ,
*~ =~ ANNUAL REPORT (AR) 77— —-FILED

DOCUMENT # P02000113314 Apr 06,2007 08:00 A
1. Enlty Namo Secretary of State
JETT 1, INC. .
Principal Place of B_uswncss . Mailing Address
STUDIO 2" - ' 2200 GLADES RD., #304
e R ”"”m W "”l Ml” Ilw |Im Ilm “II‘ “"Im" mm “l)' M’llm ‘m
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl #, elc. st MOORE CR2E034 (10!’06)
Cily & Slale Cily & Slale 4. FE! Numboer . Applicd For
55 0803886 Nol Applicable
ap Couniry Zip Country 5. Corliicale of Status Desired O gg';gql':gaddmo"m
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WARD, ROBERT J
114 NE 10 STREET Sireel Address (P O. Box Number 1s Nol Accaplabkio)
DELRAY BEACH FL 33444
City FL Zip Codao

8, The abovg namad entity submits this statement for the purpose of changing its regisierad office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sgnature, typed or printed nama ol regislered agund and e © apolhcable {MNOTE- Regsslered Agen! signature rgquired when rainsiaing) DATE

‘FILE NOWII! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

. After May .1, 2007 Fea WIill Be $550.00 . T -
rust Fund Contributon. [ Added to Fees

“Make Check Payable to| Florldn Department of Staie .
10. QFFICERS AND DIRECTORS - IEER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TInE D [ Delete (i3 - [Jchange [T Addilion
NAVE WARD, JETT NAYE fUﬂE]UUDbd SoTrE
sisreT aporess | 114 NE 10 STREET J— 04/16/07-80043-021 150,00
CIIY-ST-7IP DELRAY BEACH FL 33444 CITY-S1-2IP
s [ Delete Tme [JChange [ Addition
NAME NAML
STREET ADDRESS STREFT ADORESS
CITY-S7- ZIP ' CITY-ST-IIP
e [ pelete s [ change  [Z] Addition
NAME . ) - ] NAME X _ : . -
SIREET ADDRESS SIREE] ADDRESS
cIrY-S1-21p CIy-st-2p
1I1LE 1 pelete i [ change [ Addilion
NAME NAME
SIRCET ADDRESS STREET ADDRESS
CINY-$1-21P CITY-$1-2Ip
Tiite 1 pelele I ML [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-S1-2P CIY-S]-7IP
Tme O Deteta e [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-11P CIY-$T- 29

12. | hereby cerlify that tha information supplied with this filing does not qualify for the exemptlions contained in Seclion 119, Florida Siatutes. | further certity that the inlormation
indicated on this report or supplemental report is trug and accuralg and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporatien or the receiver empowered o execule this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachmentyilh al addr with all olher life empowered

SIGNATURE: - 7;07 ShL) S0

SIGNATUREY TYPED OR PRINTED NAME belGMNG OFFICER OR DIRECTOR Daytma Prone »




