FILED
2008 FOR PROFIT CORPORATION Sglé 11,2008 8:00 am

ANNUAL REPORT cretary of State
DOCUMENT # P07000113174 (09-11-2008 90001 003 ***150.00

1. Entity Name
JAT PORTO ALEGRE CORP.

Principal Place of Business Mailing Aodress q u 1 15 B q 8

749 CRANDON BOULEVARD, SUITE 212 749 CRANDON BOULEVARD, SUITE 212
KEY BISCAYNE, DL 33149 KEY BISCA¥NE, DL 33149
L e 0
340 WEST ENID DR, (BM0 wesT Emp DT
Suite, Apl. #, efc. Suite, Aptl. #, elc. 09032008 Chg-P CR2E034 (12/06)
uy & State c:uy & Stal 4, FEI Number Applied For
B\g([—\\\{\){, FL siIS(A N"/‘ FL DC,-IQ}C?SH Not Applicable
fi }‘ q q Country u S 32931 Y q Coyntry < S. Cerlificate of Status Desired 0 fg'gi‘ﬁf:;“"”a'
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name

GORDON, HOWARD W
1395 BRICKELL AVENUE, 14TH FLOOR Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City F L Zip Code

8. The ahove named entity submits this stalement for the purpose of changing its registered offlice or registeted agent, or both, in the State of Florida. | am familiar with, and accept
the obligations af registered agent,

SIGNATURE
$ig¢|mure. typed & prted name of regstered agent and tite d appicabla, {NOTE: Reqstered Agent signanwe requied when rensiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 mMayBe In accordance with s. 607.183(2)(b), F.5., the
Due by September 12, 2008 Trust Fund Contribution. L Added to Fees corporation did not receive the prior notice,

190. OFFICERS AN CIRECTORS 1, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

W DPST ) Delere e npst [Kchange ] Addiion

NAME DEAKIN, RUSSELL J NAME E/’fKU\J Russgit J

STAEET ADDRESS | 749 CRANDON BOULEVARD, SUITE 212 sweeraooness [3M O WE ST EMD DIL.

omv-si-ze | KEY BISCAYNE, DL 33149 CiTy-57-2P ey duscaype Fr 33149
{ TME ] Detete THLE [ Change ] Addition
i NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CIY-S1-2P

TITLE ™ Delete TE {71 Change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-S1-2P

TINE 1 Detete THLE []change 71 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CiY-ST-2P

TTLE 1 Detete N {7 Change  {_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-Si-21P CiTY-S7-2°P

e 77 pelete TE {7 Change {7 Acdition

HAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-S1-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions conlained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr lruslee e yered lo execule this repoil as required by Chapler 807, Florida Statutes: and that my hame appears in Block 10 or Block 11 if

changed, of on an attachment W all other like empowered.
1 )’5 [0 305365 £41Y
Cate Dayurme Phone ¥

SIGNATURE:

GNATURE ANO ‘IYP? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




