2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000061142 Apr 17,2006 08:00 A}
1. Entity Name Secretary of State
LET'S MOVE IT JAX, INC,
Principal Place of Business Mailing Address
1859 OAK WATER DR. 1859 OAK WATER DR.
e S RO
2. Principal Piace of Business 3. Maiding Addrass
Suite, Apt. #, etc. Suite, Apt. #, ele. 15t MOORE CR2E034 (10/05)
City & State - __C_lty_& State h 4. FEINumber 7 {_ ) |Apphed Faor
g o - B E .-INot Anplinal!
Zp Couniry 4 Country 5. Certificate of Status Dasired O g?e ggq::‘f:ém"a]
6. Name and Address of Current Reglitgqu Ageniwﬁ 7_ o o o 7. Neme and | Address of New Registered Agént )
Name
.{(BJQHQRESA!KA \?VBL}?I\-[EDRODQ Stieet Acdress (P.C. Box Number s Nol Acceptable)
JACKSONVILLE FL 32225 S
City T FL | Zip Cade

£ The above named entity submits this statement for the purpose of changing ils registared cilice or ragisterad agent, or both, In the State of Florida. | am familiar with, and accey.
the oligations of registered agent. .

SIGNATURE —

Signature typrd or prnted name of rogistered agent ana by « appicatie {MNOTE Regigiored Agert signature requirgd whicn tenstabngy CATE

FILE Now FEE b $15c1 a0

After May1 2606 Fee WI!I Be'$550£ ” 9. Election Campaign Financing $5.00 vay e

Tiust Fund Contribution. ] Added to Fees

10, OFFICERS ANG DIRECTORS N I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g D T Detete TILE T Change [ Aci,
NAME TORRES, ARNALDO A. HAME HEEINH S et

STREET ADDRESS 1859 OAK WATER DR. STREET ADDRESS O /2906 ~RONT4-009 150 00
Gr-st-2P JJACKSONVILLE FL 32225 CITy-ST-2P

MLE 7 Detete e T Change  [JAsSw
HAME NAME

STREET ABGRESS STREET ADDRESS

CiTY-8T-29 CIvy-S7-2IP

TIRE -3 Deiete. it O Chage [ Az
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§T-2p CITY-S1- 2P

T U oelete TiLE [ Change T A"
KAME MAME

STREET ADORESS STREET ADDRESS

iTY-31-2P CITY- 57-2F

HILE T Detete TILE I Change [ Abos
HAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-S1- 2 oITY-§T-7P

e O pelete T Clchange [ At
NAME HAME

STREET ADDRESS STREET ADORESS

Giy-S1-7IP LY -S§7-2P

12. | hereby certity that the informaiion supplizd with this filing does nat quaidy for the exemphons contained m Section 119 Florida Statates. | further certify that the infarmatmn
indicated on this report or supplemental report s true and acgurate and that my signature shall have the same legal effact as if made undser cath, that § am an oificer or director
of the corporation or the faceiver or trustes empower hi hapter 807, Florida Statutes: and that my name appears In Block 10 or Block 11
it changed, or on an attachment with an addres

SIGNATURE:

e P : . /}f'fz)_%
NATUREANT TvPED ORERINTED NAME yluﬁa DFFICER OR DIRECTOR ate T DaymePhone d




