..2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000137930

1. Entity Name

JET APPRAISAL CORP

Principal Place of Business

8017 LAKE DRIVE #201
MIAMI, FL 33166

Mailing Address

8017 LAKE DRIVE #201
MIAMI, FL 33166

FILED

May 02, 2006 8:00 am

Secretary of State

05-02-2006 90223 032 ***150.00

A0 0 R

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number . Applied For

jg' 7¢ AY¥ 22/ Not Applicable
Zip Country Zip Country - ) . . 58.75 Addilh‘r:al -
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name

RENGIFQ, DIEGO

8017 LAKE DRIVE #2013 Strest Address (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33166

- ) City FL IZipCode

8. The above named entity_.;'_sijbmils this statement for the purposs of changing its registerad office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of regisfqgéd agent.

SIGNATURE :
. Simxms.wpeqdmnmnumofmsm agent and ttle if apphcante. (NOTE: Registered Agent signahure requinsd whan reinstating) DATE
© FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May 80
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11

TmE P Y [ oelete mE [ Change L Addition
NAME RENGIFQ, HIEGO NAME

STREET ADDRESS | 8017 LAKE DRIVE #201 STREET ADDRESS

ore-sr-ze | MIAMI, FL 33166 CTY-ST-2P

TILE v . O petate THLE [JChange (] Addition
NAME PENA, NELCY NAME

STREETADDRESS | 8017 LAKE DRIVE #201 STREET ADDRESS !

GITY-5T-2IP MIAMI, FL 33166 CITY-ST-2IP

TIMLE O elate TIMLE [Jchange  [T] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-20P CITY-ST-71P

TIMLE ] Delete TmE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TILE 3 pelste TITLE [JChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§1-2IP

TME {0 Detete TME Cictange [ Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2Ip CITY-ST-ZP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the recsiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an acdress, with a8l cther like ared,
Al /’;,“/?’v -/
SIGNATURE: ___ Jwe50 u_ /e WA Aa%

Sl
un;émznmmmmwwhammmsnunmcm Daytime Prons 4




