o FILED
2008 FOR PROFIT CORPORATION May 14 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P07000037309 05-14-2008 90018 005 ***150.00

1. Entity Mame

VONJET ADVISORS, INC.

Principal Place of Business Mailing Address
1300 CORAL WAY P.0. BOX 140487
SUITE 301 CORAL GABLES, FL 33114

CORAL GABLES, FL 33145

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “ll“ll”“ "“”"H ||“| "“I “H[“‘" “I“ ||I|”l|” ||HI‘I““‘ “ ’ll‘

Suite, Apt. #, etc. Suite, Api. #, efc. 04262008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE{ Number Applied For
026" 0 78545 ‘f Not Applicable
Zp Country T Country 5. Ceriificate of Status Desred [ ?g;fq Addiional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JARVIS & ASSQCIATES P.A.
283 CATALONIA-AVENUE Street Address {P.O. Box Number is Not Acceptable)
SUITE 200 T
CORAL GABLES,FL 33134
n City FL ] Zip Code

8. The above nameqrgnnty submits this statement for the purpose of changing its registered office or registered agent. or bath. in the State of Florida. | am famifiar with, and accept
the obligations of regmeued agent.
1.
SIGNATURE "
o Signature, typd by Qru*.led narme ol registered Bgenl and Litle it applicable. (NOTE: Registered Agent signatute requited when reinstating} DATE

>

=

FILE NOWI!I . FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 200 ee will be $550.00 Trust Fund Contribution. O Added to Fees

10. I QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [1 Delete TITLE [ change [ Additicn
NAME JARAMILLO, E. TERRY NAME

STREET ADDRESS | 350 VITTORIC AVENUE STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33146 CITY-81-2P

THLE [ Delete TMLE [ Change  [J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

cimy-g1-21p CITY-51-2P

THLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-§1-2P CrY-S1-71P

TIMLE 1 Delete TILE (O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Defete TIE [J change  {] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21

TME O Detete TME [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-S1-219

12. | hereby certify that the informatj
indicated on this report or su
of the corporation or the r
changed, or on &n attac

SIGNATURE:

this filing does not qualify for the exemptions contained in Chapter 119, Ficrida Statutes. | further certify that the information

andaccurate and that my signature shall have the same jegal effect as if made under oath; that | arn an officer or director
ute this report as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
ke empowered.

Qe ¢-25-08 3a5-¥o/ B2

]
HE AND TYPED DyRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone ¥

~—___~



