FILED

Feb 21, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

02-21-2006 90028 001 ***150.00
DOCUMENT # P93000062828
1. Entity Name
JAGUAR HOMES CORFORATION
Principal Place of Business Mailing Address
4340 SHERIDAN ST., STE. 102 4340 SHERIDAN ST., STE. 102
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
e v RLL TR
Suite, Apt. #, eic. Suite, Apl. #, etc. 02082006 Chg-P CR2EQ34 (11/05)
City & Staie City & State 4. FEI Number Agpplied For
65-0435223 No: Applicable
zip Couniry Zi‘p Country 5. Cenificale of Status Desired a ?g" g;:if:;“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narme
KLEIN, RONALD G -
4340 SHERIDAN ST., STE. 102 Strest Address (P.0O. Box Number is Not Acceptable)

HOLLYWOQOD, FL 33021
City FL I Zip Cade

8. The above named entity submits this statement far the purpasa of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typad or prinled nama af regisie’ad agent and 40l if appicabrs. {NOTE: Registerad Agent signature requirad when reinstating) DATE
_ ___FILE NOW!!I_FEE IS $150.00 _?-_E‘EG“EUQEE'PEQ"_E}"EW”G—D“ $5.00.May Be— | ——mese i
““After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TILE PSD [ Delete Tme [Johange [ Addition
NAME KLEIN, RONALD G ) NAME
STREET ADDRESS | 4340 SHERIDAN ST., STE. 102 STREET ADDRESS
Ciry-51-2Ip HOLLYWOOD, FL 33021 CITY-sT-2IP
1ITLE 1 pelete TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-7IP
TITLE [ Delete TLE TJchange [ Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-117
TLE - [ Delete me O Change  [J Addttion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-§T-2IP
TINE ’ O oelete TLE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TTLE 1 elete L O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-ST-2IP

12, 1 heraby cerlify that the i
indicated on this repoy
of the carporation or,
changed, or on an

SIGNATURE:

ion supplied with this iiling does not qualily for the exempiions contained in Chapler 119, Florida Statuiss. | furher certity that the information

r supplernental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

& receiver of trustee ernpowered 10 exggule Lhis report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Wi

an pddress, w othepliky empowered. 20%)
ng EZF - & oS 551 940

SBIGNATURE AND TYPED OR FRINTED NAME OF $IGNING OFFICER OR CIRECTOR Date

Daytime Phona &




