2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000120938

1. Entity Name

JETSCAPE AVIATION GRCUP, INC.

May 02, 2006 8:00 am
Secretary of State

05-02-2006 90202 014 ***158.75

Principal Place of Business

10 SOUTH NEW RIVER DRIVE EAST
SUITE 200
FORT LAUDERDALE, FI 33301

Mailing Address

SUITE 200

10 SOUTH NEW RIVER DRIVE EAST
FORT LAUDERDALE, FL 33301

8“034510

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, elc. Suite, Apl. #. etc.

04282006 Chg-P CR2E034 (11/05)
Cily & State Cily & State 4. FEI Number Applied For
655-2346674 Not Applicable
Zi Couni Zi Count
P oumry s ouniry 5. Certificate of Status Desired IZ( $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agant - 7. Name and Address of New Registered Agent
Name

EVANS, JOHN

10 SOUTH NEW RIVER DRIVE EAST
SUITE 200

FORT LAUDERDALE, FL 33301

Streel Address (P.O. Box Number is Not Acceplabie)

Zip Code

City F L

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with. and accept

he obligations of registered ageni

SIGNATURE

Signature. lyped o ponted na-Te of 1eoisered agent and iile ! apphkcable

iNOTE Registared Agent signatfe required whan resstalng) OATE

FILE NOW!!! FEE I8 $150.00
After May 1, 2006 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Centribution.

5500 May Be
Added to Fees

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

TITLE n/C ) O cetele 1ITLE [ change [ Addition
HAME EVANS, JOHN HAME

STREET ADDRESS | 10 SOUTH NEW RIVER DRIVE EASE, STE 200 STREET ADDRESS

CIvY-SI-2IP FORT LAUDERDALE, FL 33316 CIvY-S1-2IP

T15LE o] 1 Detele TTLE O change [ Addilion
NAME WINOGRAD, BRADLEY M KAME

STREETADDRESS | 10 SOUTH NEW RIVER DRIVE EAST, STE 200 STREET ADDRESS

CiTy-s1-21P FORT LAUDERDALE, FL 33301 CITY-ST-21P

TITLE 1 Detete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CHY-ST-2IP

TIFLE O pelete TiLE [ change ] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CI7Y-S1-7IP CITY-ST-2IP

TitLE 1 delete TITLE [ change [ Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CyY-ST-Zip

TTLE O belete TILE O change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-5T1-2P

12, | hereby certify thal the informalion supplied with this filing does nat qualify tor the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repori or supplemenlal report is true and accurate and thal my signalure shatl have the same tegal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or lrustee empowered [0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an W like empowered.
SIGNATURE:

H/g_u@ Do 9543 4337

5'0?4?19& AND TYPED OR PR

NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




