2006_FOR_PROEIT_CORPORATION_ FILED
ANNUAL REPORT (AR) ~ May 04, 2006 8:00 am

DOGMMENT # P98000013832
POLS Secretary of State
: 05-04-2006 90215 034 ***155.00
JT TOOL & DIE, INC.
Principai Place of Business Mailing Address
8401 N.W. 109TH ST., BAY #6 9401 N.W. 109TH ST., BAY #6
e e Hllnlll “I Ilm ||m ||m ||m |Im ml”‘lll ”’l’ mIIN‘I nlllll “ ‘“‘
2. Principal Place of Business 3. Mailing Address
T80E Nw. 5p ase $130
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2ZE034 (10/05)
CRAdErs
City & State < City & State 4, FEI Number Appfied For
gL- 65-0811237 Nat Applicable
Zip Country Zip Country . ) $8.75 Additional
83 0/é M/‘E\AI. ‘*_Dﬂ L 5. Certificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
gﬁg{Aﬂl ‘{A?H1%9TH ST BAY #6 Street Address (P.O. Box Number is Not Acceptable)
MEDLEY FL 33178

City FL | Zip Cade

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 obligations of registered agent ’

SIGNATURE

Sgnaiure. YOea o preved name of registered agent and Lilke it apphcable (NOTE' Registerea Agert snalufe renuiiad when icnstalng) DATE

. FILE NOWIII FEE 1S $150.00.°, + - ..«
" .. "AtterMay 1, 2006 Fee Will Bg $550.00 -

.

9. Election Campaign financing $5.00 May Be

. Make Chegi}ﬁYahle_tp;Eld‘ri'da_‘_Depay_frﬁfeﬁt_j of\Staté 3 Trust Fund Contribution. Aaded to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

THE PS O Delete TILE S, Brenge [ Addilion
NANE TAPIA, JOHN : TF /6 SN Y e

STREET ADDAESS | 9401 NW 109TH BAY # 6 SREETANDRESS | 2 3 8 A it/ Ko are ;f 13V

omv-staP (MEDLEY FL 33178 ovste | alie z al % L, FL 33816

TITLE O Detete TITE O change [ Addition
NAME MAME

STREET ADDRESS | - STREET ADDRESS

CITY-51-21 CITY-ST- 2P

T ] Neteta _Tmr [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-57- 2P

TILE [] peiete TILE O] Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21p CITY-ST- 7P

THLE = pelete TILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

THLE O Delete THLE [T Change ] Aadition
HAME HAME

STREET ADDRESS STREET ADDRESS

GiFY-Si-2P CITY-5T- 2P

12. | hareby certily that the infarmation supplied with this liing does nol quality for the exemplions contained in Section 118, Flonda Statutes. | urther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etlect as if made under oath; thai | am an officer or director

of the corporation or the recewver or frustee empowered 1o execule this report ag required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an atigghment with an address, with all other like empowered.

SIGNATURE:

f//é;/a 6 <305-822-0032.

E AND TYPED OR PRINTE ME QF SIGNING OFFICER OR DIRECTOR Dafe Daynmao Pnone #




