2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000075325 VIR
1. Entity Name 5 % o
JAG FINANCIAL INC. : 09
OTHAY IS PHE
Principal Place of Business Mailing Address ¢ ,\t\\f OrF S ”‘H‘
P O BOX 771893 P O BOX 771893 SECRY h £ FLORIDA
T
2. Principal Place of Busingss - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, atc. Suile, Apl. #, etc. 15t MOORE CR2EC34 (10/08)
City & Stale City & Slale 4. FEI Numbor YyAppled For
" | Mot Appicable
Zio Couniry Zio Country 5. Certilicate of Stalus Desied  [] fi'gfqlﬁf:(;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namao - M
—Ahrees . Sheloo
NSPOON MARDER, P.A. reel Addiasgdy (L OXW )
100 W CYPRESS CREEK RD - STE 700 A1 % %“g /32
FT LAUDERDALE FL 33309
v /':7’ W.ﬁ&?%&é FL | “ F%¥% 2.3

8. The above named eniity submils this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signalure, iyped of prinled name ol 1egisiered agent and Lille r appicable. (NOTE" Regristerea Agen: signalire required wneil reinslatig) DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2007 Fee Will Be $550.00 > 5132??3@33331?&7.?5“'"5 f‘;'sdg;?oh;:if ©
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
e PSTD O Delete i {1 change [ Addilion
NAME SHELOW, PATRICK J NAME
sirer aponess | P O BOX 771883 SIREET ADDRESS
CITY-S1-7IP CORAL SPRINGS FL 33077 oY Si-7IP
THLE 3 Delete e [ Ghange  [] Addilion
NAME NAME
SIREET ADDRESS SIREE[ ADDRESS
CITY SI-ZiP CITY- 81-21p
s [ patste s DUU 10T USREE  adie
HAME NAME 05724 A07--01033--003  ##350. UU
STREET ADDRESS STREET ADDRESS
CIY-S1-71p CITY-ST1-21P
TITLE [ pelete 1t [C] change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-ST-71P CITY-S1-71P
TME 1 Delele TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CIY-§1- 2P
TTLE [ Delete TINE [ Change  [] Addition
NAME M
SIREET ADDAESS STREET ADDRESS
CITY-Si-2IP / CITY-SI- 2P

12. | hereby cerlify thal the information supplied wil
indicated on this seport or supplemental repae)
of the corporalion or the receiver or
ii changed, or on an attachment

SIGNATURE:

€s nol gualify for the exemplions conlained in Seclion 113, Florida Statules. | further certify that the information
rue gadaccurate and that my signature shall have the same Ieé;al efloct as if made under oalh: thal | am an officer or directer
. '_/ /. ed lo execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

. oficiess. with all other like empowered.
/ 4/ 2y /+

SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR Date Deyime Phorne #




