2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 12,2007 8:00 am

DOCUMENT # P06000002733

1. Entity Nama

JST HOLDINGS CORPORATION

Principal Place of Business

6693 NW 25TH TERR
BOCA RATON, FL 33496

Mailing Address

6693 NW 25TH TERR
BOCA RATON, FL 33496

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

ecretary of State

04-12-2007 90023 018 ***150.00

AUV (oYY

VDT TGRANEMINRIR IR

03272007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
20 -4 © 6706 o ropinin
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘zg“‘zf:;ﬁo"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Theodo<  dohn
(64D v 251 Ter

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

City

Zip Cade

FL

8. The above named enlity submils this stalement for the purpose of chanrging its registered office or registared agent, or both. in the State of Florida. | am familiar with, angd accept

the obligations of registered agent.

SIGNATURE

Signaiwe, lyperd of grofed name of registered agent and ki e f zoplicable

(HOTE Regsteren Agent signature requred when renstaung

DATE

FILE NOWI!! FEE IS $150.00
N After May 1, 2007 Fee will he $550.00

8. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD O Delete TITLE [ Change [ Addition
NAME THEQDORE, JCHN NAME

STREET ADDRESS | 6693 NW 25TH TERR STACET ADDRESS

CIY-$1-21P BOCA RATON, FL 33496 s Cly-si1-2ip

TIMLE VPD E/Dme TITLE [ ¢hange [ Addition
NAME - TSIALIAMANIS, SOPHIA NAME

STREET ADDRESS | 6693 NW 25TH TERR STREET ADDRESS

CITY-S1-2P BOCA RATON, FL 32496 CiTy-§1-7IP

TITLE ? D ] Detete TILE [ change (] Addition
NAME it _W\W NAME

STREET ADDRESS | (5 %2) i 265 T T STREET ADDRESS

CITY-ST-21P B Q_W ) “C 5;_;:-1@@ CITY-5T-2IP

e 3 Detete TS [ change [ Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-Si-7P ciy-si-ap

THLE [ Delete me O change {7 Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

City-$1-21P CiTY-81-21P

TLE O celete e [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

oITY-ST-2iP CITY-ST- 2

12. | hereby cenrtify that the infermation supplied with this liliné;

indicated on this repert or supplemental report is true an

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i : accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Stalutes; and thal my rame appears in Block 10 or Block 11 if

changed, or on an a‘%mSWemd
SIGNATURE: \}’ t .

4 ‘—f Ol 50447243

SIGNRTURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayuma Phone #




