FILED

2007 FOR PROFIT CORPORATION Aug 27,2007 8:00 am

77
ANNUAL REPORT Secretary of State
DOCUMENT # P06000035733 07-30-2007 90062 014 ***150.00
1. Enlity Name
JET UNIVERSITY TRAINING CENTER INC
Principal Place of Business Mailing Address
9110 NW 53RD STREET 9110 N W 53RD STREET o 88021451
CORAL SPRINGS. FL 33067 CORAL SPRINGS, FL 33067
T S T AR AR
Softe. Apt. 4, etc. Sulte. Apt. 4. etc. 07252007  Chg-P CR2E0M (12/06)
City & State City & State 4. FE| Number Appited For
%— tt‘-[ .70&8 ’ Not Applicabla
Ze Country Zip Countty 5. Cedtiticate of Siaws Desired O gg;asm‘:::dm'
€. Mame and Address of Current Registered Agent 7. Name and Addrass of New Reglsiores Agent

Nama

COHEN, HEATH
9110 NWS3RD STREET Streel Addrass [P.0). Box Number is Not Accentable)

CORAL SPRINGS, FL FL

City FL I Zip Code

8. The sbove named entity submits this statement tor the purpose of changing its registered office of registared agent, or both. in the State of Florida. 1 am familiar with, rnd accept
e obligaticas of registerad agent.

SIGNATURE
! SigraniD, Typed O PN R G roGaE e 80 agent and [ide ¢ sppicablo (NOTE Rpgriiorwd Agird Broi0 (#uirec when 1EARANG! DATE
FILE NOWI! FEE )3 $550.00 9. Election Campaign Financing $5.00 Moy Be
Dya by September 14, 2007 Trust Fund Conlribution. O  Adced o Foes
10. - . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P {J pelste niLE Octange [ Addition
WAME -COHEN, HEATH NAME
STREET ADDRESS |'9110.N W 53RD STREET STREET ADDRESS
ce-S1-49 ‘CORAL SPRINGS, FL 33087 cimy-S51-ap
une 7 Detete TTLE Ochnge [ Andiion
NAME HAME
STAEET ADOAESS STREET ADDRESS
Y- §1-2P CITY-Si-2P
TITLE [ belexa mLE [ Crange [ Addition
HAME NAME
STREET ABDRESS STREET ADORESS
cTY-S1-2P oTY-57-2P
TME 0O oelete TITLE [ change [ Asdition
NAME RAWE
STREET ADDRESS STREEY ADDRESS
cny-51-ar cITy-51-29
ME [ Desete TITLE O Change [ aadition
NAME NAME
STREET ADDRESS STREET ACDRESS
CY-§T- 1P oTv-S1-Dp
TE 1 Detete TE Cichange O Asaiion
KAME NAME
STREET ADDRESS STREET ADORESS
Y- 51-2P CiTY-SE-BP

12. | hereby carify that the information suppfied with this filing does not quality for the exemplions conteined in Chapter 119, Fiotida Statutes. | further cartify that the intormation
indicatad on ihis report of supplgmbrial repon is true and accurale and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or thoe receivér(gl trusiee empawered to execute this report as required by Chapler 607. Florida Slatutes, and that my name appears in Block 10 o Block 11 #
changed, of on an altachment an address, with ine empowered,

SIGNATURE:

ING DFFICER OR DIRECTOR Osie Deyime Prona ¢




ATT;A'CHMFNT
__llodidn|
-_—,tf;joﬂoo DO03LE723

FLORIDA DEPARTMENT OF STATE

TALLAHASSEE,FL 32314

GENTLEMEN:

ENCLOSED IS THE ANNUAL REPORT FORM FOR 2007.

THE ORIGINAL POSTCARD WAS NEVER RECEIVED IN JANUARY,2007 FOR
THE YEAR 2007. PLEASE ACCEPT THE PAYMENT OF § 150.00 IN PAYMENT OF
THE ANNUAL REPORT FEE.

THE FIRST NOTIFICATION WAS WITH THE CARD STATING AN INTENT TO
DISSOLVE.

YOURS TRULY



