2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000110792 May 05, 2008 08:00 AN
1. Enily Nerme . Secretary of State
J.ET. FINANCIAL FUTURES INC.
Prircipal Place of Business Mailing Acldress
7322 WOODWORTH WAY PO BOX 683485
e T Hll“ll‘ m ||m |‘|H ||m|lm “m “Ill »Iu "“‘ ‘ll‘l mﬂ ”l‘ll‘ “ ‘Il’
2. Principat Place of Business - No P.O. Box # 3. Malling Addrass

Suite, Apt ¥ e, Sule, Apt 4, eIc, 15t MOORE CR2E034 (10/07)

City & State City & State 4. FE1 Number Appiisd For

20-1432605 Nat Applicable
an Couny zp Couniry 5. Certficate of Status Dasired O $8.75 Additéonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

-IE-I3J2E2 -{ﬂfigqggm%TﬂETH WAY Sueet Addrass {P.C. Box Number is Not Acceplable)
ORLANDO, FL FL 32818

City FL Zip Code

8. The asove named entity submits this siatement for the purpose of changing its regisierad office or registered agent, or goth, in the State of Flonda. | am familiar with, and accept
the culigations of registered agent.

SIGNATURE

Fagn vtwre, typod o proted e O regered et wd e | snpicanm, (NOTE Ragisterag AGont einnalure cerpurass v -l g DATE

8, Tlecuon Campaign Financing $5.00 May Be
Trust Fund Ceontribution. ] Added to Fees

OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

P 3 pee TITLE [ Change [ Aadition
Nz PROPHETE, ELIE T, NAME HooOoDaasn22
STREET ADDRESS | 7322 WOODWORTH WAY STREET ADDRESS 0502 402-20033--032 150, a0
o1v-51-70 |ORLANDO, FL 32818 CITY-S1-2p
e O petele TITLE [ Change  [J Andition
NAME HAME
STREFT ADDRFSS STREET ADDAESS
GITY- 3120 CITY-ST-7iP
TALE [ palete TI1LE O Change 3 Addmon
find:, - HAME ' .
STREET ADDRESS STREET ADDRESS
CIY-ST.2IP CITY-31-2iP
i3 [ peiete I [} Change [ Adduwon
HAME NAME
STRELT ADGRESS STREET ADDRESS
CITY-S1-2P BITY-5T-21P
TITLE [ belete NTLE [[1 Crange [ Aadition
NAME HeME
STREET ADGHESS SIREET ADDRESS
oY -1 21 CIY-S7-217
TITLE [3 Deiete TMLE [OChangs [ Additon
NEME NELRE
STREET ADDRESS STREET ADDRESS
CITy-§7-21 LY 5T- 21

12. ) harsby cerbfy that the information suppled with this filing doas not qualify for the exemptons contained in Sscton 119, Florida States. | furtaer certfy that the information
incicated on thes report or supplermental repart is true and accurate and that my signature shall have the same legal ettect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repor as required by Chapier 607. Flonda Statutes; and that my name agpears in Block 18 or Block 11

if changed, or on an arachmeswih an addrass, with ail other like empoweread.
SIGNATURE: Z//3’0/9?’5/ Y67 Zbs zo2i
ME OF SIGNING OF FICER OR DIRECTOR L4 Tiao D o 96 o




