2006 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR} B
DOCUMENT # 99900005473?_ L

1. Eatity Name

JAGUAR NEXUS, INC.

FILED
Apr 21, 2006 08:00 AM
ecretary .of State

Puncipa! Mave of Business Maming Address
2011 AVE HEAST 2011 AVE HEAST

RIVIiERA BEACH FL 33404 RIVIERA BEACH FL 33404
| ARARRBYGRETRA T
| 2. Princgat Place of Busmess 3. Makng Adoress i

Sunte, Apl B stz Sunte, Apt. #, elc. _![_ 1st MOORE CRZEN34 (10/05)
Cry & State ﬁ City & Siae E €. FES Numbe l Apmted Foo
B5-0944537 TGt Apmlcal:
prtcall
2P Cauntry ' op } Doumry L 5. Cenificate ofStatus Desired 0 ?ei ;fqg?:étlona',
| T 6. tame and Address of Current Registered Agent 7. Name and Audress of New Reglstered Agent
Narre t
JAMES, KEITH A —
H Ay O N Lo
222 LAKEV‘EW AVENUE, SU’TE 80,0 Streat GGSSS {P.C. Boot Number fS Mot AO’CED‘E =
WEST PALM BEACH FL 33401 ‘ J
i
Ciy g ‘ FL l Zip Code

8. The abovﬁmed entltﬁ?ﬁﬁ&mﬁ this staterment for the purpose of chauding 1ts registerea aliice or régistersd agent. or hoth] in the Siate of Florida. 1am famisia with, and accept
he obliganens of regrslered agent.

SIGNATURE
Ceigiraial®, iy Ll PRrves iamim of regrstdosd agact and tHe I apphcatic {NDTE Regetoed Agent ﬂJwimr\“ requnad when renstaimgy ! DATE

F!LE NOW!! FEE IS $1 50 % L Elgctton Campaign Financing $5.00 Moy &

i
!
‘After May 1, 2006 Fee Will Be 3550.00, Trust Fund Conributian. [ Added &

- : . o Tees
Make Ghieck Payable io Ftorfda Depaﬂment ot State
10. ' OFFICERS A AND DlHEuYURb . ADDITIONS/GHANGES TG OFFICERS AMD DIBECTORS (N 11
e sp O3 pelcte L : O change [T
NANE NALLS, CLAUDIUS HAME !
SIRELTADDRLSS | 2011 AVE H EAST STRELTADDRLSS | |
EM-5k40  [RIVIERA BEACH FL. 33404 ) ' arvsrap 4y 63%01 150.00
P 83 Ouiete Bt f % g A
MNAMC NAME \
STREET ACORESS SABEET AODRESS t
CIY-§1- 2P orr-sear _
Wt 0 oot et i - [3Cmoge o
HAML NAMtE i
SIRELT ADGRESS SIRELT ADDRLSS
cy-si- 218 CHY-ST-4p
e 3 esee nie g Cchange s
NAME NAME, :
SIAEET ADESH LS STREET ABDRESS
CIry-51- 27 CITY-ST-I
I 1 poate e [Comangs o
ML HrBAE
SYRECT AUDALSS STREET ANDRESS
oy 81-2p Sly-St- 2P
WiLE O peiete TR | Ocohange  Tas
HAtL NANE
SIRCCL AQORE S SIREST ADDRESS
CTY-S1-2P CIRY-51- 2 c

12. ! herehy certify ihal the infarmatan sup ,phed with Irus bhing doss not qualidy {or the exemiptions ‘contained in Section !\9 Flarida Statutas. | lurther certfy thal the infarmaix,
ndcated on s repart or suptemental repor s rue and accwate ang that my signature shall Bave the sams legal elfelt as T made undar path, that 1 am an officer ar dicec”
of the cosporallan ar e receiver OF ustee empowered to execute this report as requited by Chapter 607, Florida Statytes; and that my name appears i Bfock 10 ar Black
¥ changed, or on an altaghment with an addiess, with alt other like ampawered

SIGNATURE: srauA';unr ARD TYPFED OR mﬂ%&%ﬁ%ﬁohbﬁﬁm y %%Z{ﬂé s

Caytyne Pt &




