2007 FOR PROFI;I' CORPORATION FILED
ANNUAL REPORT (AR) Apr 03, 2007 8:00 am

DOCUMENT # P05000061142 ecretary of State
1. Enlity Name
-~ 04-03-2007 90011 024 ***150.00

LET'S MOVE IT JAX, INC.
Principal Place of Business Mailing Address
1858 OAK WATER DR. 1859 OAK WATER DR.
2. Principal Placc of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, otc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)

City & Slale Cily & Siale 4, FEI Number | Applied For

O OhbobNO | Not Applicable
Zip Couniry Zip Couniry 5. Cerlilicale of Stalus Desired d0 $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TORRES, ARNALDQ A.
1859 OAK WATER DR. Slreat Address (P.O. Box Numbar is Nol Acceplable)
JACKSONVILLE FL 32225

City FL Zip Code

8. The above namad enlity submits this slatement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accept
the obiigations of regislered agent.

SIGNATURE

Signature, typed or printect nerme of registered agent and Wile © apphcabla. (NOTE: Registered Agem signalure reauired when reinstating) DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. [ § Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete i3 (J change (] Addition
N TORRES, ARNALDO A, NAME

SIREET ADDRESS | 1859 OAK WATER DR. STREET ADDRESS

CITY-51-2IP JACKSONVILLE FL 32225 CITY-ST- 1P

WL [ pelele TITLE {1 Change ] Addilion
NAME NAME

STREET ADDRESS SIRIE] ADDRESS

CIY-S1-2IP GITY-$1- /17

TiE 1 petete ik [ change [ Addition
NAME NAME

STRECT ADDRESS SIRFE] ADDRESS

~TY 1P - . A

oy, 7 Delete i [J Change  [J Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-1P CITY-S1-7IP

s ] pelete HltE. Ol change [ Addilion
NAME NAME

STRET ADDRESS STREET ADDRESS

CIY-51-21P CITY-S1- 2P

ILE O pelete TIILF [ Change [ Addition
NAME NAMI,

STREET ADDRESS STREET ADDRESS

Y- S1-21P £ITY-S1-7IP

r the exemptions contained in Seclion 119, Florida Stalutes. | further certify that-the information
my signature shall have iho same iegai efiect as it made under oatn; that } am an ofiicer or direcior
report as required by Chaplor 607, Fiorida Statules; and that my name appears in Block 10 or Block 11

ampowered.
smqu;,aﬁ WME OF SIGNING OFFICER OR DIRECTOR Dae ayhrie Phane 4

12. | hereby cerlify that the information supplied with this filing does not quali
i indicaled on this reporl or supplernental report is llue angeaccurate anglis
i of the corporation or the receiver or fruslee ¢
il changed, or on an atlachmenl with an

SIGNATURE:




