2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am

DOCUMENT # P95000071011

1. Eniity Name

JATZ INTERNATIONAL, CORP.

Secretary of State

(03-05-2007 90050 024 ***150.00

Principal Place of Business

8045 NW 36TH ST
STES5008

MIAMI, FL 33166 US

Mailing Address

P.0. BOX #143983
CORAL GABLES, FL 33164-3983 US

2. Principal Place of Business - No P.O. Box #

A8 N S8 STREET

3. Mailing Address

A22VNW S8 ST

AR R AT RV

Suite, Apt. #, elc.

Suite, Apt. #, etc.

02202007 Chg-P CR2ED34 (12/06
OM\T = 129 ONIT #1129 g (12/08).
City & State City & State 4. FEl Number Applied For
PorAL , FLu DORAL ,FL 65-0633783 Not Applicable
Zip%__a) \ “l 8 (Eountry DQ.DE ZIDB%I -T g Cauntry Dﬁ DE 5. Certificate of Status Desired ] fi'gesqlﬁf::;mnal
€. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TELLEZ, YIMY WALTER A
9924 NW 29 TERR
MIAMI, FL 33172

Street Address (P.O. Box Number is Not Accoptable)

City

FL | Zip Code

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

the cbligations of registered agent.

SIGNATURE

Sigraturs. typed o printed narme of registered agent and

title it applicabte,

(NOTE: Registernd Agant signaturé reauired when reinatoting)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Faes

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

TITLE P O Detete TITLE [ = B Change [ Addition
HAME TELLEZ, YiMY WALTER A HAME TELLE £ YIMY . WALTER. A,

STREET ADDRESS | 8290 LAKE DR, #411 STREET ADORESS |G 24 NW 2 TERR |

CITY-§7-2IP MEDLEY, FL 33166 Y-S DorAL, Fw 232V 2,

TITLE Y [ pelete TITLE nd [cChange [ Addition
NAME TELLEZ, MERCEDES HAME TELLEL Mercenes

STREET ADDRESS | 8290 LAKE DR., #411 smeeT apDRESs | OF 2] N 2% TERR -

cmv-s1-z¢ | MEDLEY, FL 33166 CTY-51-7P DORAL ,E L 3172

TITLE ] polete TITLE {{J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-S1- 2P GITy-St-ZIP

TITLE 7 Delete TITLE ["] Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP GTY-ST-21P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2P

TITLE 1 Detete TITLE [0 change  [J Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not guatify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutasyand that my name appears in Block 10 or Block 11 if

Mg 7z C/ZY OF (505 J57250 30,

indicated on this report or supplemental rgport is {r
of the corporation er the rece]

changed, of on an attachmentwi

SIGNATURE:

ue and accurat

slqpyﬂns AND TYPED OR Pmuren/unue QF SIGHRG OFFICER OR DIRECTOR

Date Daytime Phona #

/S

ve



