e FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT o ecretary of State

DOCUMENT # P06000132577 620 00 018 *m150,.00
1. Entity Name
JASON REITTINGER INC.
Principal Place of Business Mailing Address
4078 SIERRA TERRACE 4078 SIERRA TERRACE
SUNRISE, FL 33351 SUNRISE, FL 33351
R e AR A W
Suite. Apt. #, etc, Suite, ApL. #, etc. 03302007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Appiied For
ié/— /6’/ L/}%a 2 Not Applicable
Zp Country Zip Country 5. Certificate of Slatus Desired | ?g'zgq 3:’:;"""“
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

REITTINGER, JASCN N

4078 SIERRA TERRACE Streat Address (P.0. Box Number is Not Acceptable)

SUNRISE, FL 33351

Gity FL L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent
et/ 5+

SIGNATURE

aninm name of reQislared agent and ttle if applicabia, (NOTE: Registered Agont eignature required when rginstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
e P [ Delete T vFP . Clcrange  [P¥¥ddition
NAME REITTINGER, JASON N NAME Beirgtine Krisrine
STREET ADDRESS | 4078 SIERRA TERRACE SRLETAOORESS |2 /C 3§ STCyra Tévruldt
onv-si-zP | SUNRISE, FL 33351 oS NS, - 3BT/
TALE ’ . 7 etete e [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TITLE ] petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY.ST-21P
TIME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-sT-2IP
TME O Dalete TITLE [Dchange [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-§7-2IP
TLE (1 Dekete T (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-S1-7p CiTY- S1-21F

12. | hareby cedify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corparalion or the receiver or irustee ampowared ¢ execute this report as required by Chapter 607, Fierida Statutes: and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an ad : with all other like empowered.

SIGNATURE: = o/ L// 0+

Z==—=#"GWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayrme Phone #




