- 2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT- - -

DOCUMENT # P05000118890

1. Entity Name

JAG MARKETING SERVICES, [NC.

FHOED
06 MER -7 A 9:57

Principal Place of Business Mailing Addrass T % ; b
5767 NW 151 STREET 5767 NW 151 STREET At
MIAMI LAKES, FL 33014 - MIAMI LAKES, FL 33014
P S v (AL R0 G50 RO
Suite, Apt, #, etc, Suite, Apt. #, etc. 02062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-4215261 Not Applicable
Zip” Country Zp Cauntry 5. Cenificate of Status Desired [ fi-zzlfr:;“""a'
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
] He
GUTIERREZ, JOSE A = =

19106 SW 5 STREET
PEMBROKE PINES, FL 33028

’

Strect Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The ebova named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE :
Signat.ro, typeo of printad name of raghteied agent and titlo i appllca.bie {NOTE: Ragstered Agani signatu o required when relnstating} DATE

. 9. Election Campaign Financing $5.00 mayBe

Amended AR Is $61.25 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P . - O peete THLE ’ [ change [ Addition
HAME GUTIERREZ, JOSE A NAME
STAEET ADDRESS | 19106 SW 5 STREET STREET ADDRESS -E I:' l:' |:| E; "|".‘| :E' “‘l'J }3 ’_3 5
CITY .ST-ZIP PEMBROKE FINES, FL 33029 Cry-S1-2p [ AR R-—0 02 2 #Rl ::ul‘_‘;
TITLE VP T Delete TITLE . BA Change  [Z] Addition
RAME COSSIO, M NAVE COSSIO, JoaauN
STREET ADDRESS | 5767 NW 1581 ST STREET ADDAESS
CiTY-S1-2P MIAMI LAKES, FL. 33014 CiTY-S1-2IP
TmEe TR O Detete TITLE [Jthange [ Addition
NAME SAENZ, YURI HAME
SIREET ADDRESS | 5372 W 16 AVE STREET ADDRESS
LT 3T-2IP HIALEAH, FL 33012 CRY-57- 2P (\ P
TILE [ petete THLE DO change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS U
CIy-$T-2IP CITY-$T-TP
TME 7 Delete TILE / O change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P GITY-ST-TP
TITLE . 7 Detete TINE [ Change 7 Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2F CITY-ST. 7P

12, | hereby certify that the information supplied with this filing does
indicated on this report or supplemertal report 1s true and aceur
of the corporation or the receiver or trustee empowered lo eyec
changed, or on an attachment vath an address, with all ot j owered.

SIGNATURE:

o

ity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ine infermation
hat my signature shall have the same legal effect as it made under cath; that | ant an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED F}E OF 51NING OFFICER OR DIRECTOR

Daytime Phone #

Vi&sdel ﬂ?émg/zwé

o




