FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000095385 (3-28-2006 90120 049 ***1 58.75

1. Entity Name
JON-TON CORP.

Principal Place of Business Mailing Address Q“uﬂ\l wew
7980 NW 67 ST STE 200 7980 NW 67 ST STE 200 _
MIAMI, FL 33166 MIAMI, FL 33166 Lo
, g
Suile, Apl. #, elc. Suite, Apt. #, etc. 03202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3810261 Nol Applicabla
Zip Country Zip Country " ) $8_75 Additional
8. Certificate of Status Desired X Foo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont

Name
HEW, WINSOME
7980 NW 67 ST STE 200 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33166

City FL | Zip Code

8. The above named entity squits this statement {or the purpose of changing its regisiered office or registered agent, or both, in the Siate of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registared agent and litle it applicable. (NOTE: Registerad Agen; signature requirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Elnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE P/D XJ Change [ Addition
HAME HEW, LEIGHT._'ON NAME
STREET ADDRESS | 7980 NW 67 8T STE 200 STREET ADDRESS 2529 GOLF VIEW DRIVE
ory-s-zP | MIAMI, FL 33166 oy-sT-2p WESTON, FL. 33327
TITLE O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-2IP CiTY-S7-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE O Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE O Dolete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-GT-2IP CY-57-2P
TINLE O Detete TITLE (O Change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP GiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag'address, with all other like empowered.

SIGNATURE: (RS ENT ‘;'/ 9{;‘/076

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Pnona &




