FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # POB000021543 04-21-2008 90086 039 ***150.00
1. Entity Name
JET ORTHOPEDICS, INC.
Principal Place of Business Mailing Address A A
701 NE 8TH STREET 7071 NE 8TH STREET
PCMPANQ BEACH, FL 33060 POMPANO BEACH, FL 33060
P P B R SR O AR
Suite, Api. #, alc. Suile, Apl. ¥, elc, 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
86-1162026 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O Eg‘;ilﬁ?:t;uonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N kR Name
TORRES, JOE .
+| 701 NE 8TH STR! : Street Address (P.O. Box Number is Not Acceptable)
*POMPANO BEACHéFL 33060
i: City FL l Zip Code

8. Tha above named entily-submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Synaiure . yoed of printad name of registered agert and bitle If acolicable. {NOTE. Regusteredt Agent signature required woen reinstatingl DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing 55.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPTS O pelete TILE [ change [ Acdition
NAME TORRES, JOE E ' NAME
STREET ADDRESS | 701 NE 8TH STREET STREET ADDRESS
CITY-ST- 2P POMPANO BEACH, FL. 33060 CITY.ST- 2P
TLE [ Detete ILE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-5T-2IP CUy-ST-2P
TILE 7 Delete TILE [ change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IF
THLE 3 Delete TME ) crange [} Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-2IP GiTY-5I-2IF
TITLE ] Delete FITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-81-2P CIY-ST-aP
LE O Delete IMTLE [ crange (7 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIry-51-21P CIIY-$1-2IP

12. | hereby certily thal the information supplied with this fiting does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart of supplemental raport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of tha corporation or the receiver or trustee empowered 10 execule this report as required Dy Chapier 607, Florida Stalutes: and that my nama appears in Block 10 or Block 11l
changad, or on an allachmar wilh an addrass, with all olher like empowered.

SIGNATURE: %= /[ 4 A~  Toe e Toress P T S R L LT

SIGNAT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayure Prone »




