FILED

2007 FOR PROFIT CORPORATION Feb 20,2007 8:00 am
ANNUAL REPORT Secretary of State

o = of¢ e of¢
DOCUMENT # P06000037632 02-20-2007 90047 010 150.00
1, Sntty Name
JGT INSURANCE CONSULTANT, INC.
Prncipal Place ot 3usi Mailing Address '
1450 BRICKELL BAY DR #306 1450 BRICKELL BAY DR #306 . 4 00 2 1 2 87
MIAME FL 33131 MIAMI, FL 33131
T [ TR ATA
—Sute Apnfee Sue Aok 1 ele 01062007  Chg-P CRZE034 (12/08)
City & State City & State 4. FEI Number Applied For
20 -467/0/0 Mol Applicabie
Zip Country 7ip Country 5. Canficate of Status Desired = gi.;esqlﬁ?:l;tiunal
6. Name and Address of Current Registered Agent 7. Name and Addresgs of New Registared Agent

Name
TUNON, JUAN G
1450 BRICKELL BAY DR #306 Street Address (P O Box Mumber s Mot Acceptable)
MIAMI, FL 33131

City FL | Zip Code

8. The above named entity stbmits this staterert for the purpose of changing 1ts registered office or registered agenrt, or both. 1 the State of Flonda. 1 am familiar with, and accept
the obligatiors of ragistered agent

SIGNATURE
Sigrare. WEEL I 2Mles TaTe oY egisna agert wid e apricanke JNOTE Ferisiaraes S0t SIGratLtd LI Nner airsianing neTE
. Elacti Y Finarcir
FILE NOW!!! FEE IS $150.00 9 .:\ecl:on Campaign Financing 0 $5,0q May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cornbunen Added ‘o Fees
10. QOFFICERS AND DIRECTCRS 11, ACDITIONSCHANGES 70O QFFICERS AMT DIRECTORS IN 11
TiLE PST O oeicte TITLE ] Change [ acgon
NAME TUNON, JUAN G HAME
STREET ADDRESS | 1450 BRICKELL BAY DR #306 STREET ACORESS
CiTy-31-2 MIAMI, FL 33121 CITY-ST-ZP
S O Celete TIE [ charge [ Accivor
HAME HAME
3TREET ADDRESS STREET ADDRESS
CiTY -$1- 2P AT 37- 2P
K O vetete s O Change [ Adition
HAME HAME
STREET ACDRESS 3TREET ADDRESS
CiTY-57- 4P CIFY-57-7P
TIRE O Delete 1LE [ Change [ Adcktion
MARE HAME
STREET ADDRESS STREET ADGRESS
CITf-5T- 2t 20TY-37-27P
s [ oeere LT3 O Change [ Acouien
HRME HANME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 29
s O tente TiTLE O tharge [ Acoimen
HAME NAME
STREET ADOHESS STREET ADDRESS
SiTY-5T-7P /—-‘\ ﬂ CiTr-Si- 2P
12, | rerety .,emfy e i vus fling/does ot quallty for he exemplions sortaired in Chapter 519, Fiorda Statutes. | lurther certify that the information
mdu:aled [a19% 4 true ardfaccurate and that my signaiure shalt rave the sare ieqal affect as i mace urder oath; that | am an officer or direcior

msgnowered tf execyte this raporni as required by Chapter 507 Forda Starites, arg inat my rame appears 'n 3lock 10 or Block 11 .4

""anged of o an attam” g :.: p Il ofper fixe empowerad
Juar G 77 orspa 71/ /0 / 73’5 -572- 5844

SIGNATURE AN/I’VPED}'JM/ Wcmns OFFICER OR IREGTOR T drme Mo +



