FILED

Apr 07,2006 8:00 am
2008 FOf FROE T QREORATION cerefary of State

-07- ***150.00
DOCUMENT # P04000077595 04-07-2006 90039 (22 ***150
1. Entity Name
JACORET CORPORATION
Principal Pftace ol Business Mailing Addrass ‘
8221 SW 72ND AVE APT 272 8221 SW 72ND AVE APT 272 50 01 0073
MIAMI, FL 33143-7675 MIAMI, FL 33143-7675
A g AT e
566] DL e SHAE
Suite, Apt. #, efc. Suite, Apt. #, etc, 04052006 Chg-P CR2E034 (11/05)
v & State, TL City & State 4. FEI Number Applied For
/Eﬁ cmi, 56-2460326 Not Appticanle
Zie 5’ 3 /27 COU?T’JS ﬁ Zip Couniry §. Certificate of Status Desired | I§58e;esq l‘:"_’:d“i‘)"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Nama
CONTRERAS RETAMAL, JOSE A Jase Co nTQé-/Zﬁ—S.
8221 SW 72ND AVE APT 272 Street Address (P.Q. Box Number is Not Acceptabla)

MIAMI, FL 33143-7675

S66] VW 6 Gve
“ Homr FL[==3357

-

8. The above named entity submils this gtatement for the purpose of changing its registered office or regiérered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of regi Gent.

SIGNATUREY ]
finature. typed o peaidlh ad agent and bie f MS (MOTE: Regrstered Agent sigratute required whon renstating] DATE
1
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing O $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
T-o. ] OFFICERS AND DIRECTORS 1. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVTS ’ PT Delete TITLE rd [Jchange  [J Addition
N CONTRERAS RETAMAL, JOSE A e 0SE CcontReEels
STREET ADDRESS | 8221 SW 72ND AVE APT 272 STREET ADDRESS | & 6 [ ”W 6
erv-sT-2¢ | MIAMI, FL 331437675 orv-si2e | M, FL /2 7
Tine O delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$7-2P
TITLE [ Detete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21F CITY-ST-ZIP
TiTLE [ Dalete TILE O crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TTLE {J pesete TME [ Change {7 Addilion
MAME NAME
STREET ADDRESS STREET ADORESS
LITY-ST-2IP CITY-§7-2F
TITLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurale and that my signature shal! have the same legal effect as it made under oath; that [ am an officer or directar
of the corporation of the receiver or lrustes empowpred io execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an , wilhy all other like gmpowered.

SIGNATURE:Y 4

/nuu.\'rune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIW Date Daytime Phone #
o~

p—y



