~° 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

-

FILED

DOCUMENT # P97000012199

1. Entity Name
J.AG. JET, INC.

Mar 21, 2008 08:00 Al
Secretary of State

Principal Place of Business

19550 NW 87 PLACE 19550
MIAMI, FL 33018 US MIAMI,

Mailing Address

NW 87 PLACE
FL 33018 US

DO NOT WRITE IN THIS SPACE

A AR A

03192008  No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0749054 Not Applicable
" ; $8.75 Additional
8. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Apent

GALINDO, JAIME L
19550 NW 87TH PL
MIAMI, FL 33018

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement lor the purpese of changing its registered ofiice or registered agent, or both, in 1he State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printad fme of registored agony and ntle il applicable,

{NOTE: Rogistorod Ageril signatura required when reinstating} DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will bo $550.00

9. Elaction Campaign Financing

Trust Fund Contribution,

$5.00 May ge
Added to Fees

10. OFFICERS AND DIRECTORS |
TME D
NAME GALINDO, JAIME A

STREET ADDRESS | 19550 NW 87 PLACE

Ty -ST-2P HIALEAM, FL 33018
Tme P
NAME GALINDO, JAIME L

STREET ADORESS | 19550 NW B7TH PLACE

CITY-ST1-2P HIALEAH, FL 33018
TME A
NAME GALINDO, SILVIA J

STREETADDRESS | 19550 NW 87TH PLACE

CITY-ST-2P HIALEAH, FL 33018
TITLE D
NAME GALINDO, CHRISTINA M

STREET ADDRESS | 18550 NW 87 PLACE
CITY-ST-2P HIALEAH, FL. 33018

TINLE

NAME

STREET ADDRESS
CrTy-sy-ap

THLE

NAME

STREET ADDRESS
CY-S1-2I9

HOMODEE Sag4 o
407 05-5003 001 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this ﬁlm doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the sama legat effect as if made under oath; that I am an officer or direcior
e ihj apgjt as required by Chapter 607, Flodida Statutes; and that my narme appears in Block 10 or Block 11 if

indicated on this report or supplemental report jetrue a
of the corporation or the receiver or trustes

changed, or on an attachment with an ad

SIGNATURE:

2oL -£91L623

INATI.IBE AND TYPED

INTED NAME OF S)GNING OFFICER OR DIRECTOR.

B-/7-OF

Daytme Phone #




