.
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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am
Secretary of State

DOCUMENT # P03000070420

1. Entity Name

JBT INVESTMENTS, INC.

03-26-2007 90073 016 ***150.00

Principal Place of Business

8600 S.W. 67TH AVENUE
APT. 943
PINECREST, FL 33143

Mailing Address

8600 S.W. 67TH AVENUE
APT. 943
PINECREST, FL 33143

40081 02

3. Mailing Address

10250

2, Princiﬁal Place of Business - No P.O. Box #

Q.30 S N SE

<o st

AR A A

Suite, ApL. #, ela. Suite, ApL. #, 8tc.

03132007 Chg-F CR2E034 (12/08)
City § Stale - ity & State - 4. FEI Number Applied For
M 16\aal! !pL' L QMM i"‘ C 05-0578195 Not Applicable
i ' Gountry Zo Iry ” ) $8.75 additional
595\ “ (D ’mck %\n (9 ‘ %C\e 5. Cerlificale of Status Desired O Foo Requiredl lonal

6. Nama and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

PARR, JORGE ©

8600 S.W. 67TH AVENUE
APT. 943

PINECREST, FL 33143

e Sorae, O

Street Address (Pb. Box Numbe is Nat Acceptable)

10250 ot WL o

City M\le

FL | 310

the cbligations of registered agent.

SIGNATURE

8. The above named entily submils this statament for the purpose of changing its registered office of registered agenl, or both, in tha State of Florida. | am familiar with, and accept

Sigratire, typed or printed name of registeted agenl and Lite f appicabse,

(NQTE Registered Agent sigrature raquied wnen reinsialing!

DATE

v—D FILE NOW!I! FEE IS $150.00 9. Election Campaign

After May 1, 2007 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 May 80
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
it P 7 Derete e g Change [ Additien
N PARR, JORGE O - e | IZSO\’QC O - B Cnange
SIRFET ADDRESS | 8600 S.W. 67TH AVENUE APT. 943 aeeerooizss |10 60 W S
CITY-ST-ZiP PINECREST, FL 33143 CITY-ST-2IP \\)\\ Qm\ , QL N %’Sh w
HLE O Delete TITLE {1 Change [ Addition
NAME NAME
IW o STREET ADDRESS T
CITY-ST-2IP CITY-S7-21P
e ] pelete e [Tchange [ Addition
NAME NAME
STREET ADORESS STREES ADORESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-ST- 2P
T [ Detere TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Qry-S1-2p oy -§1- 20
MLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-2iP CITY-S1-2IP

12. | hereby certity that the information suppiied with this filin
indicated on this raport or supplemenial reporl is true an

changed, or on an altachment with an address, with all othar i empowered.

~

SIGNATURE:

does nol qualify for Ihe exemptions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
accurate and thal my signature shall have the same lagal effect as if mada under calh; thal ¢ am an officer or direcior
of the corporation or the recaiver or rustee empowered 1o axecule this report as required by Chapter 607, Florida Stalutes; and Lhat my name appears in Block 10 or Block 11 if

L’ﬁ)/u](ﬁ 205 2l W2s |

SIGNATURE ANG TYPED OR PRINTED nmﬁ SIGNING OFFICER OR DIRECTOR

Date

OCayume Fhone #

194



