2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} | FILED

DOCUMENT # P04000069541 Mar 13, 2006 08:00 AM
. Enty Name Secretary of State
JGF TOTAL SERVICES CORPORATICN
Printipal Place of Businass Maning Address !
124‘NW BEAKELEY AVE T 124 NW BERKELEY AVE ’
S B 11T
2. Prncipal Place of Business 3. Mabng Adoress i
Sute. Apt. #, elc. Ut Suite, ﬂH# etc. E 15t MOORE CR2EQ3 {10705)
Ciy & State Crty & State ; 4. FE[ Numbex 50-1 05-[:]'028 N :Zfien&mf:;:
Zip Country Do Couniry : 5. Ceartlicaw of Status Desited (] §i.;e5q liggteona(
F 6. Name and Address of Gurrent Reglstered Agent 7 ‘ 7. Name and Address of New Reglstered Agent T
Name
Igg‘ HEOSU AS!&PCL%R:Q RATION “Sheet Adfﬁfsss (P.Q. Box Number is Noiliﬁzézepﬁﬂé}i
POMPANO BEACH FL 33064 i — --
Ve T T . FL ‘ Zip Code

&, The above named entity stbmils this statemant for the purpose of changing its registered office or {eglstefad agent, or both, in the State of Florida. | am farmiliar with, and G

the obbgations of registered ageni. \

SIGNATURL :
DegAlule Iyped of ponica pare of fegrstered Agent 3ot ¢ appiTatie (NUYE: Hegistered Agerd s‘gna\urla tanulied when iomslalng) [s0.31.4
FILE NOW!H FEE IS $150.00  ° 8, Elaction Campargn Financing 35_00 May ©

After May 1, 2006 Fee Will Be $550.00, .. : Trust Fund Contibubon. [0 Added to Fees
Make Check Payable to Fiorida Department of S:ate \'
10. T OFtICERS AND DIRECTORS 1. ADOTIONS/CHANGES TO OFFICERS AND DISECTORS IV 11
TIRE P D Delgle TS i Cthange T asey
NAME FERREIRA, JULBERTO G AE f SAANERR
STRET IDRLES {124 NW BERKELEY AVE STREET AGDRISS | UnDINAR2247
on-st-2f  |{PORT SAINT LUCIE FL 34988 Qovsze Y 0372170580065 UiS 150, UU
e I Duete Tt ( ‘Ochnge [ Adew
N HAME :
STREE] ABDRESS STREET ADBRESS §
CTy-8T- ap CITY-8T- 2P \'
HET . N Coaee ... § rau | O Chaege [ Ao
YAME WANE |
STRCET ADDRESS SIREET ACDRESS |,
Ctre- §T- 21 CHrY-§§- 1w ;
TiRE [ pesle Ttk ‘ I Chenge 38"
1AM HANE !
STREET ADGRESS STRECT ADBRESS ||
iry-81-2ie -5t 2 |
Tt 7 Delete TiRE 1 [ Change [T A
NAME WAME i
STREET ADORESS STREET ADDRESS I
Y- 51-2IF CATY- Sk 4 !
Tt 3 Delete e : I Change  J AW
HAME NARE j
STRELT ADDRESS STREE! AQORESS |
cITY-57-2P orY-sezp |

12 Chereby cerbly hat the informaton supphed with (s filng Soes not quality (o5 1he exemplions contained in Semmn T !9 Ffonda Statues. | further cemfy Ehal ma mtormahu:
waicatad an dus report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada under qath; Mat t am an alficer or divach
af he coiporatan ar e raceiver or truslée empowered Lo execute this report as aquired by Chapter 847, Flarida Statdtes; and thal my name gppears in Block 1Q or Black 1
if changed, or on an allachmel with an address, with all other hke empowered.

SIGNATURE:




