‘ ANNUAL REPORT (AR

2005 FOR PROFIT CORPORATION

FILED
« Apr 27,2005 8:00 am

-

1. Eniity Name
JASON PYLE INC.

1

DOCUMENT # P97000070557 e

-r

ecretary of State

04-08-2005 90037 025 ***150.00

Principal Place of Business
1570 ALTON RD
#3

Mailing Address
157¢ ALTON RD
#3

a2t BB
| T 0 g
2. Prim:ipal Pice of Business A, Malling ﬁgmss
Same 5 <bee e
Suite, Apt. £ eic. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & Siat City & State 4. FETNumber . JAopliod For__
. . —— e o — e 650811923 — Nt Appiicable
Zp Country Zp County 5. Cevlilicats of Status Desired [ fi'gfqlf::;“‘m‘ —
§. Name and Addrass of Curtent Registered Agent 7. Mame and Address of New Registered Agent
N Namg
_,?;;'OE' xt-?g” RD #3 Strest Addrass (P.O, Box Number-is Mot Ac;:aptable) -
MIAMI BEACH FL 33139
City FL l Zip Code

the obligations of registérad agent.

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

SIGNATURE

o

Sgrawie. ypad o plim.aﬂ namg of 1egesiered agent and ulls f apphcable.

e

PR
FILE:NO
T B

(NOTE: Registarad Agant Sigraiuie requrel wWian i anng) DATE
9. Election Campaign Financing SS.DOV May Be
Trust Fund Contribution. [  Added to Fees

19, : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PO - O oelste TINE [crange [ Addition
HAME PYLE, JASON .. HAME

STREET ADDRESS, | 1570 ALTON RD #3 STREET ADDRESS

arstze | MIAMI BEACH FL 339139 CIT-ST-2P

ne ' Lo O Delete TTLE O change [ Addiion
NAME & MAME

STREET ADDRESS SIREET ADDRESS

oiTy-ST-7P CIrY-S1- 7P

LE 1 oiate TLE [Qchangs [ Aodition
NAME MAME

STREET ADDRESS - ~— Q-staEer ADmRESS -~ p—— — - - e -t = -
CiTY-ST-2P CIY-51-7P

WRE . - - - e HILE . o s - Crchange  [JAddlion | _
RAME HAME

STREET ADDRESS STREET ADORESS

ore-sl-ge CiTY-SI- 7P

THILE 8 pelete TINLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ciy-st-op 7 CITY-ST- 2P

TLE : [ Detete [i13 [Ochange [ Addition
MNAME NAME

STREET ADDRESS | STREET ADDAESS

Y- ST CITY-ST- 2P

indicatad én this report o supple)
of the corporation or the receive
changed, or on an attachment yki

SIGNATURE:

an address, with afl other like empowerad.

12. | hereby ceriify thal the informalion supplied with this fiting does not qualiy for the exemption Stated in Sectien 118.07(3)(i), Florida Statutes. | further certily that the informatian
1al report is rue and accurala and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
trustes ampowered to executs this raport as raquired by Chapter 867, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢/18/ <5 () 531-1309

LT
WIIE AND TYPED OR PRINTED NAME OF SIGMING OF FICER OR DIRECTOR

Date Deytrne Phone #




