| noe— FILED
2008 FOR PROFIT CORPORATION - Feb 06,2008 8:00 am

ANNUAL REPORT Secretary of State

PlgityCNl;me ENT # P030001 06232 (02-06-2008 90033 028 ***150.00
J.T. DEVELOPMENT GROUP, INC.
Principal Place of Business Mailing Address 1 T
6700 GRIFFIN ROAD 6700 GRIFFIN ROAD )
H H
DAVIE, FL 33314 S DAVIE, FL 33314 LS
P 5 W IR A
Sulte, ApL #,ete. Suite, Apl. #, etc. 01042008  Chg-P CR2E034 (12/06)
City & State - City & State 4. FEl Number Appiied For
65-0885162 Not Applicable
Zip Country Zip Country " . $8.75 Additional
8. Certificate of Status Desired O Fee Raquirerlil
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TORRES, OSCAR A
9721 JOHNSON STREET Street Address {P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33024 v Fo C/In-m.“ Lodd SHude Hl
City ’Da\ne FL { %%2!4"

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

SIGNATURE
Signature, typed or printed name of ragisteded agent and fitle if applicable. (NOTE: Registerad Apeni signaturs required whan rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS 1M1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPV [ velete TINLE B’ Change ] Addition
NAME TORRES, OSCAR A NAME . N
STREET ADDRESS | 6700 GRIFFIN ROAD STREET ADDAESS Lp'«]'[) 0 C/{ Yidan 0{ 6 |l'6 H
orv-si-2p | DAVIE, FL 33024 avstze | Davie, o 92%]
TITLE O oelete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ChY-S1-2P
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITLE [3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2P
TITLE O pelate TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2P
TITLE 1 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P

12. | hereby certify that the informati
indicated on this report or s
of the corporation cr the r
changed, or on an attac)

supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the inforrmation
lemenjél repert is rue and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
eiver or ustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

I . 045”7;@% [-@-D_Q‘?) 454.47)’;-7,7/?er

NATURE AND TYPED OR #T'ED NAME OF SIGNING OFFICER OR DIRECTOR Gaylime Phone ¥

SIGNATURE:




