FILED
2006 ANNUAL REPORT (28] O . May 15, 2006 8:00 am

DOCUMENT # 505000143316 Secretary of State
1. Enity Namo 04-26-2006 90172 050 ***150.00
JIC INTERNATIONAL, INC.
Principai Place of Business Mailing Address . 4
3115 S. OCEAN BLVD #9803 3115 5. OCEAN BLVD #5303 Co- bouU1vLIIS
BOCA RATON FL 33487 BOCA RATON FL 33487
A R A E AT A
2. Prneipal Place of Business 3. Maikng Address
Suite, Apl. ¥, elc. Suite, Apt, 8. etc. 15t MOORE CR2EQ034 {10/05)
Cily & Stale Cily & Staie mELNgblerg 7 qu[ :;;lp::c:) ::;bm
Zip Couniry ap County $. Certilicate of Status Cesired a Eeae qu l:f:ém'
6. Name and Addresse of Current Registared Agent 7. Name and Add of Now Ragi Agent
- Name
MILLER, SCOTT Jity  Muesp ]

. qu.’1.62.ls-rONEHENC_.IE CIR Streel Address (P.C. B-ogNum egs;::}ccezf:?o 903

BOYNTON BEACH FL 33437
G L7,

8. The ali:we named g mits this statement for the purpose of changing its registered office olregistcrod agent, or both, in the State ot Florida. ¥ am familiar with, and accep
the obligalions o registereq agent. .

Pl

SIGNATURE 4
Sippudure wﬂ praverl nrez of Ageend sl e A {NDTE Renalorer Aert Linst reciunee when rensatay)) DAIE
- 7 - - -
FILE NOW!I! FEE'IS $150.00. - . . ‘ .

vl - thoiu 9. Eleciion Campaign Financing $5.00 mzy Be
. After May'1, 2006 Fee Wjll B $550.00 - Trust Fund Contribution. [} Aoded o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne CEOP O tetete TILE [Ocrange {3 Addiion
MAME MILLER, JiLL HAMC

STRFET ADPAESS | 31158 §. OCEAN BLVD #903 SIREET ADORESS

Ciry-S1-0p BOCA RATON FL 33487 CIry-53-2i¢

TILE S 3 Delers e O crange 7 Addition
HAMWE MILLER, SCOTT PAME

STREET ADIRESS | 10062 STONEHENGE CIR. #116 STAEET ADDRESS

chy-st-ap BOYNTON BEACH FL 33437 iy -57-2P
e i} F] Detete L ——. . D) Crange ] Aodiion |
HAME PIAME

STREET ADDRESS STREE] ADDAESS

ciy-s1-1p CIry-51-21

PIE O Detete e [ crange [ Aadition
AL NAME

STREET ADDRESS STRECT ADDRESS

city-st- o CINY-ST- 2P

Hiil O ooere TILE [ Crange  [] Accution
NAME RAME

STREET ADDRESS STREET ADDAFSS

on-s1-e CIY-ST-ZP

11 O Detere e J Change 1] Agdition
NaME NAME

STREE) ADORESS STREET ADDRESS

cnY-si-2e Cry-S1-0P

¥2. ) hereby cerlity 1hat Ihe information supphed with This filing goes not quahty for the exemplions comained in Section 119, Florida Statutes. ¥ lurther cartily thal the intormalion
indicaied on 1his repon or supplemental repori is true and accurale ang that my signature shall have The same legal ellect as if mada under ozih; that 1 am an olficer or direcior
of the cosporation of the receiver or liusies empowered Lo execule this teport as required by Chapter 607, Florida Sialules: and that my name appears in Block 10 or Block 11

it changed, or on an altachmen) with an address, with ali othey like empowered.
SIGNATURE: ¥ Q,ZZJ Il

mnllﬁ AND TYPED OR PRINTED NAME OF SIGKING OFRCER OR IRECTOR (35 Covpmn Phrre &




