2006 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

DOCUMENT # PS4000089720 ng 06,t 2006f8s(t)0tam
1. Entity Name rjr
J.T. INTERNATIONAL, INC. ecreta 0 ate
02-06-2006 90057 014 ***158.75

Principal Place of Business Mailing Addrass
2560 IROQUOIS CIRCLE 2560 IRCQUAOIS CIRCEE
W. PALM BEACH, FL 33409 W. PALM BEACH, FL 33409
S s 0

Suite, Apt. #, etc. Suite, Apl. #, elc. 02012006 — Chg-P CR2E034 (31/05)

City & State City & Stale 4. FEI Number Applied Far

65-0563612 . Not Applicabte
4ip Country Zie Country 8. Ceriilicate of Siatus Desired 3:;:2] l.:;d'::iuna'-
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Name
AMARAL, M P EUGENIA T. JOHNSON
10735 SHADY POND LANE Street Address (P.O. Box Number is Not Acceptabla)
BOCA RATON, FL 33428
2560 IROQUOIS CIRCLE
City Zip Code
WEST PALM BEACH FL Aa09

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

snamme_ EUGENIA T. JOHNSON (PRESIDENT) X g;%,_, T e 2/1/06

Signaure, typed o peinted name of registared agernt and title § spplcante. (NOTE: Regrsiéied Agant signaiure requred when TeinsIEting) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PIS CJ Delete TME [ Chenge [ Addition
NAME JOHNSON, EUGENIAT NAME
STREET ADBRESS [ 2560 IROQUOIS CIRCLE STREET ADDRESS
Cry-sT7-27IP WEST PALM BEACH, FL 33409 CImY-§T-71P
LE T ] pelete e Clchange [ Addition
NAME JOHNSON, NORMAN C JR. NAME
STREET ADDRESS | 2560 IROQUQIS CIRCLE STREET ADDRESS
CIy-sT7-2IP WEST PALM BEACH, FL 33409 CiTy-ST-21P
TLE [ Delete TIRLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2tP
TITLE [ Delete TMLE [J Change  [] Aadition
NAME NAME ) o R
STREETADDRESS |~ — - - T T T 7 "N STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TWILE [ Delete LE [ change [ Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-21P
TE ] betete me O ctange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

12. | hereby cenig that (he information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florica Slatutes; and that my name appears in Block 10 or Block 11 It
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: * Lxgeren 77 forAkoiaon 2/1/06 (561)832-3774

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNINQ OFFICER OR DIRECTOR Date Daytma Phane #




