. . 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) —---  Apr 17,2006 8:00 am

PQQNUMENT # P05000122971 ecretary of State
. Entity Name
JGBTNCORPORATED 04-17-2006 90339 004 ***150.00
Principal Place of Business Mailing Address
8106 NW 100TH WAY B106 NW 100TH WAY
T T “"I’m m"m I”“ I|”‘ |l‘|| ||l|| |IIII”|‘| "Ill llm ’lllell. .' ’I'l
2. Principal Place of Business 3. Maliling Address
Suite, Apt. #, elc. Suite, Apt. #, stc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEi Number . Applied For
| —0s55 2019 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
fFee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(831(%'\6& EIZ\I’VJ‘IOOSOEI'S WAY Street Address (P.0. Box Number is Not Acceplable}
- TAMARAGC-F1--33321
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obiigations of registered agent.

SIGNATURE

Swgnalgre, typed of prated name ol regislered agent and titie Il apphcatie . (NOTE: Regsiored Agenl Signalure raquired when (enstalng} DATE

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contripution.  []  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 4
e PSD O Detete TWTLE [ change [ Addition
NAME GOMEZ, JOSE § NAME .
STREET ADDRESS [B106 NW 100TH WAY STREET ADGRESS
OTY-ST-2P | TAMARAC FL 33321 CaTY-SF-2P
THLE 3 Delete TTLE OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CV-ST-2P CITY-ST-2P
LE O Detete TiTLE [T Change [ Addition
RAWE NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST- 2P
WTLE [ Delete TMEe [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIF
TITLE [ Detete e [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2IP CITY-ST-2IP
THLE ] Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P

12. | hersby cerlify that the information supplied with this filing dees not quatity for the exemptians contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oatn; that | am an cfficer or director
of the corporation or the receiver or, lrustes empowered to execule this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment an agdreas. with all other like empowered.

SIGNATURE: | tfo q54-3%3-8347
SWUHE AND TYPED OR PRINTED NAME OF SIGNINK FFICER DA DIRECTOR Date Daytme Prone &




