FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiEN‘;’mE"ENT #P95000071011 (2-29-2008 90024 016 ***150.00
JATZ INTERNATIONAL, CORP.
Principal Place of Business Mailing Address J09va
9831 NW 58TH STREET 9831 NW 58TH STREET q““ J
UNIT 129 UNIT 129
DORAL FL 33178 IS DORAL, FL 33178 US
R oS [ 0O A
Suite, Apt. #, etc. Suite, Ap!l. 4, etc. 02272008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0633783 Not Applicable
Zp Couniry Zip Country 5. Cenificate of $iatus Desired O Ei.;;ﬁ?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TELLEZ, YIMY WALTER A

9924 NW 29 TERR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33172

City FL | Zip Code

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

SIGNATURE
Signatwre. lyped or printad name of registared agent and hils if applicabla. [NOTE: Registerad Agent signatyre iequired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O peete TITLE [ Change (] Addition
NAME TELLEZ, YIMY WALTER A HAME
STREET ADDRESS | 9929 NW 29TH TERR STREET ADDRESS
CITY-ST-21P DORAL, FL 33172 CITY-ST-ZIP
TILE % [ Delete TILE [ Change  (J Adeition
NAME TELLEZ, MERCEDES NAME
STREET ADDRESS | 9929 NW 29TH TERR STREET ADDRESS
CITY-ST-2IP DORAL, FL 33172 CITY-ST-ZIP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-51- 218
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S7-2IP CITy-ST-2IP
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-S1-2IP
TITE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-ZIP CITY-ST-2IP

12. | hereby certity that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenjel report is true and acgfrrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporation or the rgceivey or cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta i r ligg sfhpowered.

YicE - FRE SDEATT OZI/ 2 ,/08 (. 365)5 225030

IGNING CFFICER OR DIRECTOR Date Daytrma Phone #

SIGNATURE:




