FILED
2006 FOR PROFIT CORPORATION - Mar 24, 2006 8:00 am

ANNUAL REPORT g Secretary of State
DOCUMENT # P05000009464 : R (03-24-2006 90018 004 ***150.00

1. Entity Name

J. T. L. MARKETING SOLUTION INC.

Principal Ptace of Business Mailing Address ‘0031 5153
Al

728 SE PARK DRIVE 728 SE PARK DRIVE
HIALEAH, FL 33010 HIALEAH, FL 33010 .
T v ERE R A E A rA R
Jif W 48 sT. ‘
5”"3"'| #'(e‘:' Suie. Apt. ¥, efc. 03142006  Chg-P CR2E034 (11/05)
Clty & State City & State 4. FEI Numbar Applied For
iﬂ(ll’\ = ‘ . L —-3"_)? Y | Not Applicable
5—%0 ’ 3 UCDU%V H Zp Country 5: Cemhcate of Status Deswed O ﬁese ;esq l‘::’:d'“"“a’
6. Name and Address of Current Registered Agent o 7. Nama and Addrass of New Reglstered Agent
Name
DEL MAZO, JOSE
728 SE PARK DRIVE Street Addrass (P.O. Box Number is Not Acceptabie)
HIALEAH, FL 33010
% City FL | Zip Code

8. The above narned anlity submits this statement for the purpese of changing its registered office or registered agent, or both, in tha State of Forida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed or printed name of reg) agent and tiie if (NGTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Electicn Campaign Finanging $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] petete TME [Mfhage [ Addition
HAME DEL MAZO, JOSE NAME Ma(‘l'\ nez,f Intonio €.
STREEY ADDRESS | 728 SE PARK DRIVE STREET ADDRESS | 3‘787 S |) a2 ST,
GIv.sT-2P | HIALEAH, FL 33010 OTY-ST-7P /\,( lramar, El. 32030
TMLE VP 7 Delete LE [JChange ™ Addiion
HAME MARTINEZ, ANTONIO E. NAE DE LMAZO, L.l NG
STREET ADDRESS | 930 SW 113 TERRRACE smeernoness |08 S& Par-k Orive
omy-s-2¢ ] PEMBROKE PINES, FL 33026 ev-si-2e |Hia lealh, Fl. 3010
THLE O celete TLE ! Ol cmnge [ Addiion
NAME . | .o NAME . .
STREET ADDRESS STREET ADDRESS . o A
CITY-§T-2IF CITY-ST-20F
TLE O petete ’ TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-§T-ZP CITY-SI-2P
TnE O petete TIE CJChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-sT-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITy-5T-77 CITY-$i-2P

12. 1 hereby cerlify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental raport is true angd accurate and that my signature shall have the same legal aftect as if mada under oath; that | am an officer or director
of the corporation o 1 or trusiee empowered 10 execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other like empowered.

it W 7779/#’ Tose Dee naro 3/5-’//4:(,, f30$°)338—0539/

W’runs AND TYPED OR PRINTED NAME ;d'r ﬁmna OFFICER OR DIRECTOR Date Daylimg Fhone ¥

rd



