2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2008 08:00 A

DOCUMENT # P97000011243

1. Entity Name

JAGUAR AVIATION INDUSTRIES, CORP

Secretary of State

Principal Place of Business

4700 W. PROSPECT RD,

SUITE 106

FORT LAUDERDALE, FL 33309

Mailing Address

4700 W. PROSPECT RD.

SUITE 106

FORT LAUDERDALE, FL 33308

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

3. Mailing Address

AV

Suite, Apt #, elc.

ite, A

Suite, Apt # stc. 04112008  Chg-P CRZE034 (12/06)
City & Stale Cuy & State 4, FEI Number Applied For i

65-07237886 Not Applicable I
Zp Country Zip Country 5. Cerlificale of Status Dasied [ 957 Additional

Fea Required
§. Name and Addrass of Current Reglstersd Agent 7. Name and Address of Naw Ragistered Agent
Name

LOPEZ, FAUSTOE
240 LAKEVIEW DRIVE

SUITE 305

FORT LAUDERDALE, FL 33319

Street Addrass (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above named enty

the unhganons of |smred agent

SIGNATUFIF

Aol

submits this statemant for the urpose of changing its registerad oflice or regislerad agent, or both, in Ihe State of Florida. | am familiar with, and accept

04~n~o’x |

Sgrande, typed or printad Rame of regiered agent ang tw anph mlo_)

{NOTE thm_oma Agantsiamlgu rqurad when rinstatng) . R Al . DATE - - !

i\, " FILE NOWIll ‘FEE IS $150.00

‘After May 1; 2008 Foe will be $550.00

5i7' )

| ax Elecllon Campaugn Fxnancmg
Trust Fand Contribution.

'$5,00 wmay 86 -

" o ) S B
. ' i}

Added to Fees

-

LA +

10. OFFICEAS AND DIRECTORS 1. ADDITIONS /CHANGES TO QEFICERS AND.DIRECTORS IN 11
e D [ Delete Tine e s 3% ange, - ligr
e, ROBERTO DAMONE e 04/23/03- 200239 P51 5t
STREET ADDRESS | 240 LAKEVIEW DR #305 SIREET ADDRESS

CITY-§1-21P FT LAUDERDALE, FL 33326 CIry-st-2w

TITiE D O pelets TIME [Jchange [ Addilien
NAME RUBEN PRIMAK NAME

SIRLET ADDAESS | 240 LAKEVIEW DR #305 STREET ADDRESS

CITY-Sr-2iP FT LAUDERDALE, FLL 33326 CiTY-§T-2IP

TIILE O velate TNLE [ Changa [ Addion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP GITY-5T-20P

TILE 1 pelete TILE [ Change [ Aduilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTy-S1-2IP CITY-S8i-2IP

TILE O oelete TILE [ Crangs [ Addition .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CINY-S1-2P

T 3 Delate TILE [ Changs  [T] Addition
NAME ) : NAME . e

STREET ADDRESS : STREET ADORESS "
. CNY-Si-2P, CITY-ST-7P

12. | hereby caruly that the information supphed thh this filin c? does not qualily for the exémptions contained in Chapter 118, Florida Statutes. | further certify that the information
. accurale and that my signature shall have the same legal effact as il mada under oath: that | am an ofiicer or diractor
.ol the cerporation or the receiver or lrusiee empowered 1o execuls this report as required by Chapter 607, Flonda Statules: and that my name appears in Block 10 or Block 11 f
changed. or on an auacnmenl

SIGNATURE:

indicated on this raport or supplsmental reporn is true an

address, with all othar like e

’Tf/&alt .

Ou-n-08 as4-8i1-6232

SIONATURE AND TYPED OR PRINTED NAME or’smyﬁn DFFIf!H (3R DIRECTOR

Dale Daytrne Phone




