2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2008 08:00

DOCUMENT # P95000066205

1. Entity Name

JZT CORP.

Secretary of State

Principal Place of Business Mailing Addrass

5200 TOWN CENTER CIRCLE, STE. 550

BOCA RATON, FL 33486 BOCARATON, FL 33486

5200 TOWN CENTER CIRDLE, STE. 550 '
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4. FE! Number Applied For
e ; “ 65-0619803 Not Applicable
Yig 5. Certificale of Stalus Deswed O $8.75 addtona

Fee Required

8. Namo and Address of 0urrant Registered Agant

THOMPSON, JOHN G
5200 TOWN CENTER CIRDLE, STE. 550
BOCA RATON, FL 33486 '
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the obligatons of registerad agent.

8. The above named entily submils this staternent for the purpose of changing its registerad office or reglsleted agent, or both, in the State of Florida | am familar with, and accept

M e oo o, .. OFFICERS AND DIRECTORS ! ]

e s - D

e &< | THOMPSON, JOHN G

SIREEr ADDAESS | 5200 TOWN CENTER CIRCLE, SUITE 550
CINY-§1- 2P BOCA RATON, FL. 33486

TILE

NAME

STRLE ADDRESS
Chy-g1-2ip

TITLE

NAME

SIREET ADDRESS
CIY-Sl-4p

JSIILE

NAME
SIREET ADDRESS
ClIY-81-£1P
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SIGNATURE -
M . . Slmqlul'e typed or prnted name of ragistered egent snd lile ! sppicable (NOTE. Regisiored i_\uam snatu'e required when renstatngl DATE . |
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.’ ».'FILE NOWH! FEE IS $150.00 8. f:e‘;:';’”iﬂg‘;;f;‘ ’: rancing fi-g? May B IJDI”II'H'!"?F:EE: 57
, Aftar May 1, 2008 Fee will be $550.00 ustFu ution. ed lo Feas S -
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12. ] heraby certfy that the information supplied with this filin

changed. or on an altachment wilh an address. with all other like empowered.

SIGNATURE:

TED NAME OF BIGNING OFFICER OR NRECTOR

dg does nol gualily for the exemplions contained 1n Chapter 119, Florida Statutes. 1 further certify that the infarmation
indicated on this raport or supplemental repert s trua and accurate and that my signature shall have the same legal effecl as if made under oalh; that | am an officer or direclor
of the corporation or the raceivar of trustes empowered to exacute this report as required by Chapter 607, Flonda Statutes. and that my name appears in Block 10 or Block 11 4f
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