FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

E)gi[yCNlaJmlylENT # P03000084898 04-27-2007 90221 007 ***150.00
JAIGUER INTERNATIONAL INC.
Principal Place of Busingss Mailing Address .
1975 E SUNRISE BLVD 1975 E SUNRISE BLVD bUU32844
SUITE 400 SUITE 400
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304
SO VSR AR AT ARRRE
Suite. Apt. #, etc. Suite, Apt. #, elc. 03122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
72-1582400 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O E:'gfqt’:g:;“"”a'
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - Nameg.—= . - Ji
JAIMES, ORLANDO F dJAlGutr TyrTEUIATLOUA
1975 E éu NRISE BLVD Street Address (P.O. Box Number is Not Accepiable)
SUITE 400 o7
FORT LAUDERDALE; FL 33304 ) bZrer Firorie ST
City ip Cod
N\ Y pr FL &%

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

Orlarnclo Jaimess RILILY,

8. The above named entity s
the obligations of registere

SIGNATURE +
Signature, typed or prbud m ohagistered agenl and e if appliceble {NOTE: Hegisterad Agant signature reguired when rainsiaung ) 7 DATE
‘ .
FILE NOWII! FEF 1S §150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 F will be $550.00 Trust Fund Contribution. a Added to Feas
Z
10. [/ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE NP [ Dalete TITLE ¥ [':}¢hanue [ Addition
NAME JAIMES, ORLANDO F HAME TAIME &, PLLANDD .
—
STREET ADDRESS | 19735 EAST SUNRISE BLVD SUITE 400 STREET ADDRESS 52‘2 b B AST BELAGLT = aliAal {
CITY-S§1-2P FORT LAUDERDALE, FL 33304 CTY-Si-ZIP — _—
e S RS
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-SI-2P
TME O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P CITY-ST-2P
TITLE [ elete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP : CITY-ST-2IP
TLE O etete TIME O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP City-$T-2IP
TILE 7 Delete TIRE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
7
CITY-5T-21P \ P / CITY-ST-2IP

12. | hereby certity that the infd ;
indicated on this report or sUiyp!Smk
of he corporation o the receNg
changed, or on an attachment Y

SIGNATURE:

with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

gbort is frue and accurate and that my signature shalt bave the same legal effect as it made under oath; that | am an officer or director

b Jfustgl empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11
An agdress, with all other like empowered.

@rla;\ddﬁ T ];mej \?//3’//57 \7@\5‘&['8@/8’

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirne Phone

Ny -

SIGNA?RE l

L4



