FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P9400001 3457 &L g 04-16-2004 90087 042 ***150.00

1. Entity Name

JUST THINK ABOUT IT, INC.

Principal Place of Business Maiting Address

8001 S. ORANGE BLOSSOM TRAIL 12084 LAKE CYPRESS CIR. 3 4 0 5 3 3 59

ORLANDO, FL 32809 “J-105

QORLANDO, FL 32828

s eSS s I ARSI RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For

59-3212896 Not Applicable

Zip Couniry Zip Country 5. Cerificats of Status Desired 0 ?gﬁ.gg ﬁﬂmna'

. __ _ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Narne

VILAR, ALFONSO
3474 FOXTONCT Straet Address (P.0). Box Number is Mot Acceptable)

CVIEDO, FL 32765

City FL | Zip Code

8, The abcve named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the Stale of Florida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicabla. (NOTE: Registersd Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fees

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

TLE PS X Delete TILE PRESIDENT . B Change [T Addition

NAME CIVIT, JOSE L NAME cwiT, des€ L

STREET AODRESS | 12084 LAKE CYPRESS CIR. #J-105 STREETADDRESS | 29 3¢ SPRING HEATHER FTLACE

CITY-ST-2IP ORLANDO, FL 32828 CITY-§T-ZIP OVIEDD, EL.- 22166

TME 1 oetete TILE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P cry-§1-2P

TITLE 3 Delete TILE [ ¢Change [ Addition
| NAME o mi s e e e st e e N MAME_ S e L e s

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IF CITY-ST-2IP

TILE [J Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

e O Deiete TME [ change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CNY-ST-2p

e ] Delete TLE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certiy that the information
indicated on this report or supplemental rppart is true and accurate and that my signaiure shall have the same legal effect as if made under oathy, that | am an officer or director
of the corporation or the receiver or rustde.empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aft agirass, with all other like empowered.

SIGNATURE:

Y/ iaJeory  vea-uesyz

TYPED.OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR =" oae 3 . Daytime Prone 4
CAvVIL = :

SIGNA”

Jose

l




