2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P04000042344

1. Entity Name
JAGFONTI TECHNICAL SERVICES INC.

(05-01-2006 90480 039 ***150.00

Principal Ptace of Businass Mailing Address N
5517 NW 185TH TERRACE 5517 NW 189TH TERRACE E
MIAMI, FL 33055 MIAMI, FL 33055 5001 7782
s EEE IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006 Chg-P CRZ"Eﬂ34 (11/05)
City & State City & State 4. FEI Number Appiied For
20-0809461 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired (] gi';asqgfed;”““a]
6. Nama ahd Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
CARMENATES, MISAEL
528 HIALEAH DRIVE Street Address (P.O. Box Number is Not Acceptable)
HIALEAHM, FL 33010
City FL | Zip Code

8. The above named entity submits 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 obYigations of registered agent.

SIGNATURE
Signaturs, fyped of prinled name of regiatered agent and iitle il applicatie. {NOTE: Repitered Agent signatura required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May 8
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 pelete TILE [ Change [ Acdilion
NAME GOMEZ, JAIRO A NAME
STREET ADDRESS | 5517 NV 189TH TERRACE STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33055 CITY-ST- ZP
THLE 3 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TILE O Delete TITLE [ Change  [] Addition
NAME ~ NANME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-§T-2IP
TITLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Detete e [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cartify that the information
gis report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated ont

changed, or an an attachment with an address, with all other like ampowered.

SIG NATU RE: %PE&PRI ED NAME OF mlﬂﬂ OFFIC-ETché DVIgCTD%\D mc’z' 4 {th.l /a’ Daytime Phona #




