2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000049356

1. Entity Namo

JAG ENTERPRISES OF BROWARD, INC.

Principal Placo of Business

5384 SW 119TH AVENUE
COOPER CITY FL 33330

Mailing Addross
2495 STIRLING RD.
76

#
S‘g LAUDERDALE FL 33312

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Mar 23, 2007 08:00 A
Secretary of State

A O

Suite, Apl. #, cle. Sulle, Apl. #, otc. 1st MOORE CR2E034 (10/06)
City & Slate City & Stale 4. FEI Number Applicd For

36-4529589 Not Applicable
Zip Country Zip Country O $8.75 Addtional

5. Ceriificate of Stalus Dosirad

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

MANUEL, GREGORY E
5384 SW 119TH AVENUE
CCOPER CITY FL 33330

Name

Siroct Addrass (P O. Box Numbaor is Nol Acceplable)

Cily

FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Sgnarre, tyead or prined name of regisiarac agent and hle r anpicable.

(NOQTE Regstered Agent signaiura required when reinstating)

DATE

P FILE NOW!! . FEE IS, $150.00 -

“Attar May 1, 2007 Fee WIII Be $550. 00
! . Make Check Payable to Florlda Department of State_ -

9. Eleclion Campaign Financing
Trusl Fund Contribution. ]

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN §1
NIE D O Delele TIRLE [l change [ Addition
NAME MANUEL, GREGORY £ NAME
SIRFT ADDRE 35 | 5384 SW 118TH AVENUE STREET ADDRESS
cry-sti-up | COOPER CITY FL 33330 cITY-s1-2IP
T D [ Detete IILE [J Change  [J Adailion
NAME MANUEL, THERESA C NAME
SILLT 200Ress | 5384 SW 118TH AVENUE STRFET ADDRESS
CITY-$1-2IP COOPER CITY Fl. 33330 CITY-SI-21P I leLIl:IL’UL _
[ o B [ DA, 1 m Ty
e 77 Deere e P [li :_u_n_n_ur:i Ii'IBhange T alﬂ]ilim
NAME N i NAME
SIREE] ADDRISS STREET ADDRESS
CITY-$1-7IP eIry-S1-7IP
TITLE [ petete TLE [ Change  [] Addition
NAML: NAME
SIREFT ADOIE §$ STRELT ADORESS
GITY-SI-2IP CITY-S1-2IP
TITE [ Delete Hne [ change ] Addhtion
NAME NAME
STREE T ADDRESS STREET ADDRESS
CITY-S1-20p CITY-S1- 2P
e [ Dolete TILE Clchange  [) Agdition
NAML NAME
STRIL | ADDHESS SIREET ADDRISS
cIy-51-21p cITy-S1-2IP

12. | hereby certify that tho information supplied with this filing does nol qualify for the exemplions contained in Seclion 119, Florida Stalutes. | further cartify that the information
indicated on this report or sugMemental report is true and accuralo and thal my signature shall have the same legal effecl as il mado under oath; that ! am an officor or director
report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

of the corporation or the rocgive
if changed, or on an attachment

SIGNATURE:

or rustee empowered {o exaculo.Ih
T’Ilh an address, with all gihe

powered.

Daytima Phons 4




