2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 06, 2007 8:00 am
«  Secretary of State

DOCUMENT # P06000157518

1. Enlity Narne

JTS RESTAURANT MANAGEMENT INC

04-30-2007 90475 005 ****50.00
06-06-2007 90069 017 ***100.00

Principal Place of Business

19575 BISCAYNE BLVD #1417
AVENTURA, FL 33180

Maillng Address

AVENTURA, FL 33180

19575 BISCAYNE BLVD #1417

40120027

2. Principal Place of Busingss - No P.O. Box #

ST g2 e

AR

Suite, Apt. 8, elc.

Suile, “""3";‘& 437 03062007  Chg-P CR2E034 (12/06)
City & Stale Cay A State 3 4. FEI Number Applied For
jem s , 2 O~Lh 353 T Nol Applicable
Zo Country Zip "] Counery . $8.75 additonat
3 3 } ) -é §. Centificate of 5tatus Desired O Foo Reguied
6. Nams and Addross ¢f Curront Rogisiered Agent 7. HNama and Address of Now Registorad Agant -
Nama
SINGLETARY, JAMES T
19575 BISCAYNE BLVD #1417 Streel Adiress (P.0. Box Number is Not Acceplabla)
AVENTURA, FL 33180
City FL ] Zip Code

8. The above namead entity submits this statement lor the purpose of changing 1S reglststed office or ragistered agent, or both, in the Stale of Florlda. | am lamiliar with, and accept

the obligations of registarad agent.

SIGNATURE
Sigrahant_ fypic o pvdbd et Of  SDHNB0 SNt B it ¥ appiicable. (NOTE: Reguisred AQent sipnabsre raquirsd wihen reinmalng) DATE
FILE NOW!lI FEE IS $150.00 8. Election Campaign Finarcing $5.00 Moy Ba
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Added to Feas

10, OFFICERS AND DIRECTORS M. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS - O pelsts LE [J Change [ Addition
NAME SINGLETARY, JAMES T NAME
STREET ADDRESS | 19575 BISCAYNE BLVD #1417 STREET ADDRESS
crrst-zp | AVENTURA, FL 33180 oTY-8T-2P
e O3 Detete TLE O Crange [ Adaition
NiME NAME
STREET ADORESS STREET AODAESS
CIY-ST-7IP CITY-ST-29%
e 7 Oekete TITLE ClChange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS

TenvisiaR - T m—— - on-fagpe— | — - ~
LT3 [ Deiete TinE Tictange [ Addtion
RAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1.2P CITY-57-aP
E [ Desete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIY-ST-2P CTy-§7-2P
e 3 Dets THLE {JCrange [ Asdition
HAME NAE
STREET ADDRESS STREET ADDRESS
CTY-ST-1P Ciy-s1-ar

12, ! hereby cenily that tha informalion supplied with this 1l
ndicaled on (his report ar suppl ntal re;
af tha corporation or ivargpg lrust:
changed, o on an atfachnent 2 add!

SIGNATURE:

s, witrakother like empowered.

doas not quakly ior the exemptlions contained in Chapter 119, Florida Siatutes. | further certily that (he inlormation
Is true and accurate and that my signalure shall have tha same lagal aliect as if made under oath; that | am an officer or director
fpowearad to execute this report as required by Chapter 607, Florida Stawgtes; and that my name appears in Block 10 or Block 11 ¢

0%/{0:/97 UYLy

BEMA AND DFPED OR ﬁuo MAME OF RIONING OFFICER OR DIRECTOR

Dayurr Phone #

/ A



