2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 12, 2006 8:00 am

Secretary of State

DOCUMENT # P03000092410 05-12-2006 90026 004 ***158.75
1. Enlity Name
THE JTLEE GROUP, INC.
Pnncipal Place of Business Mailing Address LS
900 PARKSIDE CIRCLE 900 PARKSIDE CIRCLE
BOCA RATON, FL 33486 BOCA RATON, FL 33486
g ST U000 O
5o i Ve 4500 N- Fed. Hay
Suile. ApL #, afc. Suita, Apt. #. "“3#; 204 05102006  Chg-P CR2E034 (11/05)
ity & Siate City & State 4, FEI Numbar Applied For
)2 Ratonw, FL- Lighthoose P FU| * 510470378 Not Appiicabla
D Count Zip Count p - ] ki it
P g g \{3 L ouney Us A— ' Z go [ \{ H v SA 6. Certificale of Status Desired ?g Rusqm"ma'

6. Name and Address of Current R

d Agent

7. Name and Address of New Registsred Agent

PRUDEN, JAMES L ESQ
980 N FEDERAL HWY  ~
SUITE 404

BOCA RATON, FL 33432

Name

Strast Addrass (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abgve named entily submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept

tne obligations of registered agent.

SIGNATURE

agent anct bile if

' Signature, typad of prnled name of reg:

{NOTE: Regulered Agent Sinale {eque sd whin faneiaong]

FILE NOWII! FEE IS $150.00
Due by Soptember 6, 20086

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TME P Change ] Addilion
oA PALEOLOG, MICHAEL NAME Michael FPaleol®$

STHEET ADORESS | 900 PARKSIDE GIRCLE smeeaooeess (4§00 M- . HeY #2eY

orv-si-2P | BOCA RATON, FL 33486 avsize | L1gn$ he vie . FCL 3236Y

Tine O ekete FITLE - O Crange (] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-Si-2p CITY-S7- 2P

TiIE [ Delete TILE [ Chargs [ Aadition
HAME NAME

STREET ADDRESS SEREET ADDVIESS

CITY-ST-2P CITY-ST-2IP

WHE 1 esete TITE O Crange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

Ciry-Ssr-4ip CIFR-8T-2P

e O3 Detete TITLE [change ([ Addition
NAME NAME

STHEET ADDRESS STREET ADORESS

Cily-SI-np CITY-ST-2IP

HLE {] Delete TiILE O Change  [J Addaition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | herey certily that the iniormation suppued with this
: i

llGN.AI'URE AND TYPED OR

A{WTED NAME OF SIGNING O

filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
'-“ d accurate and that my signature shall have the same legal sifact as if made under oath; that | am an officer or direcior
d e 17500 Beysired by Chapter 607, Plorida Stalules; end thal my name appears in Block 10 or Block 11 it

glnjob  5il 36k 0455

ER OR DIRECTOR

Daylame Prone #

~J



