s FILED
2006 FOR PROFIT CORPORATION , Aug 14,2006 8:00 am
ANNUAL REPORT, Secretary of State

| DOCUMENT # P05000039874 o
o B hame 07-31-2006 90009 031 ***158.75
JT S SERVICE CORP.
Prncpal Piace 5 Busingss Mallirg Address
VUUNUWVUL
6799 NW 4TH STREET 6799 NW 4TH STREET
MARGATE, FL 33063 MARGATL, FL 33083
!
Suite. Apt. #, ert. Suite, Apt. &, slc.
P 3 07142006  Chg-P CR2ZE034 (11/05)
Civ & State City & Siate 4 FEIN r Applied For
’j 2 /3 9 26 rct Applicable:
Zi Counh 7 Courtr i =
" 4 ° Y S. Cenilicate of Stews Desired | $8.75 Agditional
Fea Requirad
6. Name ang Address of Curreni Registered Agent 7. Name and Address of Now Reglstered Agant
Namea
FORMAN, ROBERT 8 (R, _—
2101 W COMMERCIAL BLVD SUITE 2800 Sireet Adaress (P.0. Box Number is Not Accepiabila)
FT LAUDERDALE, FL 33309
City FL ] Zin Code
8. Tne abova named entily sutynits Ihis staiement for the purpose of changing its regisiered olfice of registerad agent, or botn, in ihe State of Flarida. 1|am tamiliar with, and accept
ihe obligations of registered agen!
SIGNATURE .
SRR, LY G LAI0G N T ' O dC D e titke o 3yrpheably IMOTE Rpgateeed Agmn, Sgnall & 160 oy when rumaig] DATE
FILE NOWINl FEE IS $150.00 9. flection Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S.. the
i Due by Septen‘ib'er 6, 2006 Trusi Fung Conteinution. O Added ta Fees corporalion did nol receive the pnor notice.
e
0. S OFFRCZIAS &MND DIRECTORS ", AQDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O pewte TRLE O Cnange T Adaton
LALE SCHOENFELDER. JOHN NAME
ST 0BRSS | G799 NWATH STREET SIPEET ADDRESS
[P MARGATE. FLL 33063 GiTy-ST-2P
ifLE {1 Delete TIE [ Change ] Adowien
TAME HAME
SIALEE ADEESS ETREET ADORESS
Ciy $ e CHry-57-OP
e O oetere TiRE O cnange L1 Aacmon
NAIAE RAVE
SIHIET ADDAESS STREFT ADORESS
ory-8i- 8P oifry-5t-np
e ) ete HLE Tl ohenoe ) Asddon t
HAME REME
STRES T ADUMESS STREET ADCRESS
LY-ST- WP CITY-57-21F
Mg 7 Beicie e [ Change  [J Adailion
KAME TAME
SIREET RDCALSS ETRLET AUDRESS
Cry.§1.27 CHTY-5T- 37
HIE O Dewte e [t Change ] Adcition
NAME R HAME
SIRLET ADORESS CTFICTANDRFSS
Tty 5T- o [ CITY-ST-2W
12. 1 ereby cortly that e intarmation supplied with tras nling does nol guality for Iw: cxcmations continad o Chapter 119, Forida Statctes. | lurtner cexrtity that ihe information
indicaion on this rport of supplemental report is true and accurale and Lhal my sigriaturg shall have the same iegal eliest as i mado under oawn; that | am an otticer or girector
of the cerporation o the eceiver ot Isiae ampowered 10 exggfite ihis report as required by Chapter B07. Florica Statutes; and that my name appdars in lock 10 ar Blogk 17 ¢
fixe empowered.

Z-oric Srrasrro?s

Can ¢ [ Poce » |

gnanged, of on an altachment wilh N addrpss, with alt oth
| SIGNATURE: __44 ‘
L i [ ]

L~




