FILED
2008 FOR PROFIT CORFORATION Jan 25, 2008 8:00 am

r f
DOCUMENT # P07000101229 Secretary of State
1. Entity Narme 01-25-2008 90026 049 ***150.00
AR JETSKI SERVICE, INC.
Principal Place of Business Mailing Address '-i“ v
4803 NW 7TH STREET #309 4803 NW 7TH STREET #309
MIAMI, FL 33126 MIAMI, FL 33126
R [ R
2,05 Na) 1> ST Qo Nw 1S 3
Suile, Apt. #, eic. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 {12/08)
City & State City & State . 4. FEI Number Applied For
"‘7‘113'/-11 Erorids 7 1:)»;—7,) EFro2/A8 Dl 0335740 Not Appiicabie
épé’l‘s “{ : ‘Coz;'":’:; o Z”;' 375 I Couinlry 5: Cenmeale of Stalus Oesiret [ _Eg';‘?dﬁgé!ional
i 6. Name and Address of Current Registeb:ed Ageont . 7. Name and Address of New Registered Agent
Name
ROQUE, ALAIN -
4803 NW 7TH STREET #3080 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126 D
) City FL | Zip Code

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

SIGNATURE
Sigrature, lyped of printed namea of registeiud agen: ang e it appiicabls (RO TE: Regisiared Agenl signaluie reguinea when 1ainstaling) DATE
'FILE NOWIll FEE IS 5160'00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Feo will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFIGERS AND DIRECTORS 11. ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P . R 7 pelete TITLE [ change [ Addition
NAME ROQUE, ALAIN ="~ NAME
STREET ADDRESS | 4803 NW 7TH STREET #309 STREET ADDRESS
CITY-SF-2IP MIAM!, FL 33126 CITY-§T-ZIP
TITLE v [ peleta TITLE ] Change  [J Addilion
NAME GONZALEZ, VICENTE NAME
STREET ADDRESS | 7551 SW 37 ST STREET ADDRESS
CiTY-ST-2IP MIAMI, FL. 33155 CITY-ST-2IP
HILE 3 petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE O Delete e I change (] Addidion
NAME HAME
STREET ADDRESS SYREET ADDRESS
Ciy-ST-2IP CITY-§7-21P
TITLE O Delele TITLE O Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-§1-21P CiTY-§T-2Ip

12, 1 hereby certify that the Information supplied with this filing dees not quafify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rug and accurate and that my signature shall have the same legal effect as if rnade under oath: that | am an officer or director
o pQuetd o execule this report as required by Chapler 607, Flarida Statutes; and that my name appears in 8lock 10 or Block 11 if
¥th ali other like empowered.

- [Rasdearr //1/03"' T it 37966y

,
GNETHRE ANDmePED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diia Daylime Prone ¥

SIGNATURE: @;




