FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000077992 ' 03-12-2007 90081 049 ***150.00

1. Entity Naime

JAG PRO SERVICES, INC

Principal Place ol Business Mailing Address juvv~
3851 SW 48 CT 3851 SW148CT
MIAMI, FL 33185 MIAMI, FL 33185
> PR o [ AU AW MIAC I
1343 9 S.w. §* Lawg
Suite, Apt. #, elc, Suite, Apt. 4, elc. S A E, 01132007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Number . - Appted For
pmi F L : A0-50039 45 Not Applicable
Zip Country Zip Couniry - . sa_?s Additional
. Certificats of Status Dasired O N
3 5 ‘ g“‘ QD H dg E 3 Fee Raquired
6. Name and Address of Current Reglstered Agaent 7. Namae and Address of Mew Registerad Agent
Name

GUZMAN, JORGE A
3851 SW 148 CT Streset Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33185

City FL | Zip Code

8. The above named entity submits this staternent for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obkigations of registered agent.

SIGNATURE
4 Signalure, typed or printec name of agent and title o (NOTE: Registered Agent signature required wnen rainstatng DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
+After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. [ Added to Foes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECT‘OBS’YN 11
HLE P O pelete THLE @henge [T Addilion
NAME GUZMAN, JORGE A NAME
STREET ADORESS | 3851 SW 148 CT smeeraomRess | 134939 S, 5"’“ Lowe
arv-size | MIAMIL FL 33185 CITY-ST-1P Miame FL  33j¢g4
TLE 3 Delete TILE T O change [ Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-ST-2IP
TILE 1 Delete TILE {]Change  [3 Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ iTY-ST-2p° ¢
TLE [ pelete TITLE { change [ Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CiTY-ST- 24P
TLE O pelets HILE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SF-2IP
THILE [ Detete e O Ghange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Y- S1-20P

12. | hareby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Floricta Statutes. | lurther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal eftect as it made under gath; thal | am an officer o director
of the corperation or the recefimy oL [rustae empowsred to exacuta this report as required by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Block 11 it

adtregs, with all other like empowered.
Q . Phos iyt -

'YHED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daytere Phone #




