2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000005824 e Apl‘ 06, 2007 08:00 Al
1. Entty Namo Secretary of State
J.C.T. MANAGEMENT INC.
Principal Place of Business Mailing Address
717 PONCE DE LEON BLVD. 777 BRICKELL, AVE. '
SUITE 234 STE 1390
CORAL CABLES FL 33134 MIAMI FL 33131
: : AR AN
2. Principal Place of Business - No P.O. Box # 3. Mailing Addioss
Suile. Apt, #, ¢lc. Suitc. Apt. # clec. 1st MOORE CR2E034 (10/06)
Cily & Stalo City & Slate 4. FEI Number [ Applicd For
65-0550272 [Nol Applicable
Zip Couniry Zio Country 5. Certificate of Stalus Desired gi.;fq‘.:?:;tional
6. Name and Address ot Curreni Registered Agant 7. Name and Address of New Repistered Agenl
Name
FABRE, FRANK R
717 PONCE DE LEON BLVD. Stroel Addross (P Q. Box Number is Not Acceptabla)
SUITE 234
CORAL GABLES FL 33134
City FL Zip Code

8. The abova named enlity submits this slaterment for tho purpose of changing its registered office or registered agent, of beth, in the Stale of Florida, | am familiar with, and accopl
lhe obligations of regisicred agent.

SIGNATURE

Signalure, iyped o prnled heme of regstered Agent and Wle I anplcable . {NOTE- Ragistaren Agent signalure recenrea whan raenstanng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

. After May 1, 2007 Fee Will Be $550.00 -
Make Check P:;able‘ to Florida Department of State frustFund Contibuon L1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
il AS O oefore e CJchange  [C] Addition
NAME FABRE, FRANK R S NAMI
sierraopness | 717 PONCE DE LEON BLVD SUITE 234 SIN LT ADDRESS T hib
ory-si-ze | CORAL GABLES FL CIY-SI-7IP 0 4};'{'%%‘1%;%%%%}1?3!_0 13 153.75
e DPS O Delele e Ol change [ Acuilion
NAMI HENRIQUEZ, MARIO NAME.
siLIApnRess | 717 PONCE DELEONBLVD SUNTE 234 B sineraooness
onv-si-ap | CORAL GABLES FL CIY-ST-21P
S e - . - Ooatee - ame - - - T =T Dohange Ol
NAME NAMI.
SIMET ADDIU S5 SINE) ADDRL S5
GIY-SI-7IP CIY-$1-2P
THE [ petere Tmr [ change [ Additon
NAME NAME '
SIRLET ADDRFSS SIRCI ADDR S$
CNY-§1-11¢ CIy-sI. 2P
e [ Delete tme. [CJ Change [ Addilion
NAME NAME
SIRTT ADORS 58 § suie aooRess
CITY-§1-2IP CIY-S$1-21P
e O pelate r [ Change  [] Addilion
NAM: NAME
SIRET ADDRI S5 SIREI'T ADDRESS
Iy - SI-21P CINY-S1-2IP
. |

12. | hereby cortify that the information supplied with this fiing does nol guality for the exomplions contained in Sectlion 119, Florida Statutes. | further cerlify that tho information
indicated on this report or supplemental report is truo and accurate and that my signalure shall have the samae lagal effect as it made under oath; that | am an officer or direclor
of the corporation or tho rocciver or Truslee empowered to execule Lhis roport as roquired by Chaplor 807, Florida Stalules; and tnal my name appears in Bleck 10 or Block 11
if changed, or on an allachmenl with an address, with all clher like empowered.

SIGNATURE: =, = Whey oncsusr 0V indps (- 30 d)3¢1-6%/

I T I Ml RS il En bl Bar™ Pt t T o a Eva s T g T

~t



