FILED

* 2006 FOR PROFIT CORPORATION Apr 05,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P050001 08179 04-05-2006 90141 028 ***150.00
1. Entity Name:
JT PROCESSING INC.
Principal Place of Business Mailing Address &““ LA
9086 BAY PT CIR 9086 BAY PT CIR :
W PALM BCH, FI. 33411 W PALM BCH, FL 33411
i !H

2 Principal Ptace of Business 3. Mailing Address H i

Sulto, At 9, etc. Suite, ApL. 4. ete. 01162008  Chg-P CR2E034 (11/05)

City & State City & State 4, _FEI Number Applied For

H03 390575 Not Appicabo
% Couniry Zip Couriry 5. Cenficate of Stans Desied ~ (J ngqu‘“‘
8 Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
e Name
TUZEO, MICHAEL
9086 BAY PT.CIR Street Address (P.O. Box Number is Not Acceptable)
W PALM BGH, FL 33411
City FL 1 Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered ageant, or both, in the State of Florida. | am familliar with, and accept
the obligations of registered agent,

SIGNATURE
. ypéd or prnted narme of regaiared agent and tite f spplicable, {NCTE; Regataed Apart sgnanse requaed whon reveiag) DATE
FILE NOWIl! FEE IS $130.00 8. Blection Campaign Finarcing 0 $5.00 May Be
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P O Detee mLE dchage [ Addition
HAME TUZEQ, MICHAEL HAME ’
STREET ADORESS | 80868 BAY PT CIR STREET ADDRESS
OTY-ST-79 W PALM BCH, FIL 33411 CIFY-5T.29
DTLE ] Dekete e {Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-7P CITY-S1-2P
e ) peiete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TME 1 Delet LE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-7P CY-ST-2P
THLE 7 belete e [ chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZP oY-51-2P
TIE 0 Detete E Clchange [0 Addition
RAME - HAME .
STREET ADDRESS STREET ADORESS
CRY-ST-ZP CITY-ST-2P

12. | heraby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a! other like empowered. - 4Z /
SIGNATURE: %M\/ﬁ«u %{A‘ﬁ?‘; L [a2c2 %/ﬁ VAV LI X

mwmmoummm”smmm Dayume Phona #




