FILED

2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000101321

1. Entity Name
JAGOR ENTERPRISES, INC.

.~ Secretary of State

(03-23-2006 90001 049 ***150.00

Principal Place of Business

7315 NW 54TH 5T.

Maiting Address
7315 NW 54TH ST.

FORT LAUDERDALE, FL 33319-6346 LAUDERHILL, FL 33319
Suita, Apt. #, etc. Suite, Apt. #, eic. 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
20-0237570 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Addross of New Registared Acsnt
- —— ——— e r———— e e Name -

GORDON, FITZROY A
7315 NW 54TH ST.
LAUDERHILL, FL 33319

i

v -

hi L4

Cit

Streat Address (P.O. Box Number is Not Acceptable)

£

I

FL

-
eas T —

B. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

[ the obligations of registerad agent,

T

SIGNATURE

Signature, typed of printed nama of reglstered agent and title il applicatle.

{NOTE: Ragistersd Agent signatue required when reinstating)

DATE

. FILE NOWIII FEE IS $150.00

9. Elaction Campaign Financing
Trust Fund Cantribution.

55.00 May Be
Added to Fees

Aftor May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO [ Delete TITLE [ Change [ Addition "
NAME GORDON, FITZROY A NAME '
STREET ADDRESS | 7315 NW 54TH ST. STREET ADDRESS
CITY-81-2P FORT LAUDERDALE, F1. 333196346 CITY-ST-2IP
e BA 7 Detete e B A - [Icrange [ Addition
NAME RODRIGUEZ, CLIFTON H CPA NAME &rd. > \I ARBEFrT
STREET ADDRESS | 3146 N.W. 68 STREET STREET ADDRESS P>y
04 2 ﬂ‘&({
env-s1-2° | FORT LAUDERDALE, FL 333091208 CirY-51- 2P F-‘!I;Mu&i L 1254222
e O Delete e éré’cl/l’/&scfaé:'-y/& JeECTOR Dt  ([Bridition
NAME NAME ysﬂﬁ’gf/“ c. 77?)’/'3#‘-
STREET ADGRESS Y STREET ADDRESS 7 3 e /Vw J-.¢ 5’7‘
oIry-51-1P CIFY-S§7-0P ChAbERM ) £ ABI /P -E2¢4 -
TITLE O Delete TME O chenge £ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-5T-29
TALE 1 Detete TE Clctange [ Additin
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true an

of the corparation or theTs

changed., or on an atf

accurate and that my signature shall have the same legal etffect as if made under oath; that | am an officer or diractor

sort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
owejad,

SIGNATURE:

™YET OF Thugtes empowerad 1o exacute th:
dress. with all othef like
I

(2

3 /8-

ISU S 78 - LY FE

SIGHMURE AF ndjsu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

06
Cate

Daytme Phona #




