FILED
2008 PO ANNUAL REPORT 10 Jul 05, 2006 8:00 am

DOCUMENT # P04000051470 Secretary of State
1. Entity Name
JETSTREME MAINTENANGE, INC 07-05-2006 90001 013 ***150.00
Principal Place of Business Mailing Address
121 NW DOREEN STREET 1271 N W DOREEN STREET
PT ST LUCIE, FL 34983 PT ST LUCIE, FL 34983
I
S s I T
Suite, Apt. 4, elc. Suite, Apt. #, sic. 05112008 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FE| Number Applied For
41-2134655 Not Applicable
Zip Country Zp Couniry 5. Certificato of Status Desired [ ,?g gfq‘ﬁf’dm'
8. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

CARDENAS, MARK K

121 N W DOREEN STREET Street Address (P.0. Box Number is Not Acceptable)

PT ST LUCIE, FL 34983
o

'

City FL l Zip Code

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

SIGNATURE
Sagnature, typed of Drinted rusma of registensd agent and tile if appicable (NOTE: Ragisiared Agont signeturs requirad when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Foes corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Deteta TME O change [ Addition
HAME CARDENAS, MARK K RAME
STREET ADDRESS | 421 N W DOREEN STREET STREET ADORESS
CITy-51- 1P PT ST LUCIE, FL 34983 CTIY-ST- 2P
e T X Dekete mE Cicrenge [ Addiion
NAME ALVES, LUIZA M RAME
STREET ADORESS | 121 N W DOREEN STREET STREET ADDRESS
Y- ST-7IP PT ST LUCIE, FL 34983 Y- ST-2P
TME 7 Detete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
e [ Detete TRE OO Change [ Acdition
NANE RAME
STREET ADORESS STREET ADDRESS
OTY-ST-7P oY-ST-7P
M [ Detete TE {JCtange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CY-57-2P
TIMLE [ Detete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-§T-2P
1Z.Ihereby ' that the information supplied with this il doesrﬂquaﬁfyiormeexenpbmsmnmmedinChapterﬂQ,Haﬂa&annas.lhrﬂrercarﬁfyﬂmlheiﬂwmaﬁm

reponorsmplememalrepomsuw accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dlmaonrporamorlheraceweformeeenm«ered axecmathsreponasmwradbycr\aptefﬁm' Flonida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an address, with aif olher Eke empowered
SIGNATURE: g& D /md Cheo garns

ED NANME OF Dets Diayptirris Phone: #




