FILED

2008 FOR PROFIT CORPORATION - Apr 14,2008 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P04000042344 04-14-2008 90020 015 ***158.75

1. Entity Name

JAGFONTI TECHNICAL SERVICES INC.

Principal Place of Business Mailing Address q u u B 6 b b ‘

5517 NW 189TH TERRACE 5517 NW 189TH TERRACE PR .

MIAMI GARDENS, FL 33055 MIAMI GARDENS, FL 33055 o S

RO B NG OEA R A
Suite, Apt. #, elc. Suite, Apt. #, atc. 04102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-0809461 Not Applicable

Zp L Country Zip Country 5. Certificate _of Status Izasir_ed IE/ Egzg;:’:&mf_'

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name \ f
CARMENATES, MISAEL A/#é’la C . /aaee.&
528 HIALEAH DRIVE Street Address (P.Q. Box Number is Not Acceptable)

HIALEAH, FL 33010
240 Bl FA257 S7£232

n City Mf‘ﬂfy/. FL | Zipfgj/?é

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

the obligations of rj;ered agegt. .
SIGNATURE A : DLZ/ J~d /ﬁﬂﬂﬁ
: MMIWQNNN agent and upe if applicabla_ {NOTE: Regsiaren Agant signature réguIrad when resnstatng ) W /

FILE NOWI! FEE IS $1 so;ho 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE | PSTD [ delete TITLE [ Change  [J Addition
NAME GOMEZ, JAIRC A ] NAME
STREET ADDRESS | 5517 NW 189TH TERRACE . STREET ADDRESS
CITY-ST-ZP MIAMI GARDENS, FL 33055 : CITY-53-7F
TITLE VP O pelete TITLE [ Change  [J Adeition
NAME GOMEZ, MARTHA S NAME
STREET ADORESS | 5517 NW 186TH TERRACE STREET ADDRESS
CITY-ST-ZP MIAMI GARDENS, FL 33055 CiTy-81-2P
TmE O petete TiLe [ Change___ [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TIMLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-sI-ap
THTLE O oelse THLE [ Change [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE (3 etete TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-§T-2P

12. | hersby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplementa! report is true and accurate and that my signature shall have tha samae legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in‘Block 10 or Block 11 if
changed, or on an attach ith an addrass, with all cther like emppyered.

% 0//.3493 () 957- 2¥€72

NATURE AND TYPED OR PRINTED NAME OF[RIGNING OFFICER OR mgyon Dayiwna Prone 8

SIGNATURE:




