7., FILED
2007 FOR PROFIT CORPORATION May 30, 2007 8:00 am

ANNUAL REPORT -« - . Secretary of State
DOCUMENT # P99000054732 05-30-2007 90006 050 ***150.00

1. Entity Name
JAGUAR NEXUS, INC.

Principal Place of Business Mailing Address 1
2011 AVE K EAST 2011 AVE H EAST
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404 40 1 lg 05
S oS [y | A
A/ ] Huone. H EZsT 2O Fjniye. . £asT
Suite, Apt. #, etc. Suite, Apt. #, etc,

05102007  Chg-P CR2E034 (12/06)

ity & Stat — ' v & Stat ) v 4. FEI Number Applied For
W%Wé Mﬁ Mc@ IKI/I éFa &a’%/z’m a_/ﬂ 65-0944537 ot Aeppucame

} untry nitry ' ) $8.75 additional
32,%4794‘ -@[rn &a’i} 334"04’ 5@ 7 %I’ 5 Cenficate of Sians Desired [ £og' paquired

[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName -

JAMES, KEITH A
222 { AKEVIEW AVENUE, SUITE 800 Street Address (P.Q. Box Number is Not Agcepiabie)}
WEST PALM BEACH, FL 33401

City FLLZip Code

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 ohligations of registered agent.

SIGNATURE
Signalure, typed or printed name ol registered agent anc Lile it applicable. {NOTE: Regislered Agent signature required when reinstating) DATE

FILE NOWH! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 14, 2007 Trust Fung Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SP O Delete TITLE {1 Chenge [ Addilien
NAME NALLS, CLAUDIUS NAME
STREET ADDRESS | 2011 AVE H EAST STREET ADDRESS
CITY-ST-21P RIVIERA BEACH, FL 33404 ciry-st-zie
TITLE X3 t'c[ e Nf— O pelete TITLE [ change [ Addition
NAME Jdi U4 L. /JE{ZLG NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P %Q///‘ﬁ(/éﬂé/@ﬁ{ Eggf CITY-51-21P

TALE 1 /\ l/lk 6 ‘/ 2 ﬁ @2@/’7 O oelete HTLE [ Change [ Addilion

NAME r J NAME

STReET AD0RESS 4o I da__ g 3 W/ SIREEY ADDRESS

CTY-ST-2P CITY-SI-2p

TME O Delete s [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Detete TITLE [l Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE O Delete TIE ] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-21p

12. 1 hereby certify that the information suppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
) 5-2

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/
{ - s, (D27 g~ Sy T, 2 AT = G S



