2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2005 8:00 am

DOCUMENT # P28000097190

1. Entity Name
JHART, INTERNATIONAL USA, INC.

ecretary of State

04-05-2005 90052 009 ***158.75

Principal Place of Business

1120 A COLETTA DRIVE
SUITE 1
ORLANDO, FL. 32807

Mailing Address

552 STHLWATER DR
OVIEDO, FL 32765

A 0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. 03302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3614686 Not Applicable
Zip Country Zip Couniry " . $8.75 Additional
5. Certificate of Status Desired A Fee Required
6. Name and Address of Current Registered Agent  _ e _ 7..Nama and Addreas of New Reglstered Agent. - .
Name

RUALES, JOAQUIN A

552 STILLWATER DRIVE

1

Street Address (P.O. Box Number is Not Acceptable)

OVIEDO, FL 32765

a

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

oo

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE -

wme.nmaumammmmafgmmmnmm. INOTE; F Agent si Tequied when DATE
FILE Nom" FEE IS $150. 00 ;oo 9, Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2005 Fee will be 35@.00 Trust Fund Contribution. Added to Fees
10, OFFlcmshﬁiﬁ DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE, MP - i ""A‘ - O pelete HILE O Change [ Addition
NAE | RUALES, JoaQUIN A A RANE
STREET ADDRESS | 1120 A COLETTA DRIVE STREET ADDRESS
CITY- §T- 2P OVEIDO, FL 32807 CITY-ST-2P
TME VP P Delate TIILE , O Change  BAddkion
N FCRUALES, JOAQUIN NANE [ Cunles Jornduwin A. Jr
STREET ADDRESS | 1120 A COLETTA DR STREETADORESS | S/ SO AR Colo ZA Do
orv-s-2 | ORLANDO, FL 32807 avstwr | Gelwncle, Fi 22807
TmE {7 Delate TME ] Change [ Addition
HAME NAME
SREETADDRESS | _ e STREET ADDRESS | _ _ . .
ory-st-ap oTY-87-2P
TITLE [ Derete TITLE O Change  [] Addition
HAME HAME
STREEF ADDRESS STREET ADDRESS
CTY-ST-28 CTY-5T-2P
TME 3 Detete TME O change ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CATY-5T- 2P CTY-$7-2P
YITLE 1 Delete TILE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITy-ST-2P

12 | hareby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustse empowered 10 €
changed, or on an attachment with an

SIGNATURE:

does not qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. ! further certify thal the information
signature shall have the same leg [ r
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

al affect as if made under oath; that | am an officer or director

03/25 2008 — 4o 7- 6257950 143/

/ SIANATURE AND TYPED OR PRINTED NANME OF SIGMING OFFICER OR DIRECTOR

Dats Daytime Phone #




