-

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22, 2006 8:00 am
DOCUMENT # P89000101025 27 Secretary of State

1. Entity Name - - =
03-22-2006 90027 024 ***150.00
JET MOLDS, INC

Principal Place of Business Mailing Address
1767 W 37TH ST BAY 4 1767 W 37TH ST BAY 4
e T “ll“m “I M]I "m ||‘“ Ilm ||m ”l“ ||m “l“ ||H| ”""H‘ll' || ‘ll‘
2. Principal Place of Business 3. Mailing Address _— ’
HIALEAN 1263 M 37 STBAY &
Suile, Apt. #, atc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10'f05)
Ciy & State City & Slate 4. FE! Number Applied For
/-/j [9 LE lf} H /L// ﬂ‘L E I} H /"' L 6 65-0962284 Not Applcable
Zip Country Zip Country . i §8 75 Additignal
5 30/2—__ ) 3_{,}3}1’: . 8 3(0/ 2 :D /?‘D E 5. Cerdlicate of Staius Daessesd O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JUSTAMANTE, DANIEL

1767 W 37 ST Street Address (P.O. Box Number is Nol Acceplable)

BAY 4 S BRAYE
HIALEAH FL 33012

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signalure. fyped of prnled nare of (egsteread Agent and e i apphatie (NOTE Registaren Agent sipnalure reauiad when renstaling) QATE
F.“'E NOW”! FEE‘IS $1- 5000 ‘ J 9. Election Campaign Financing $5.00 may Be
. After May 1, 2006 Fee Will Be $550.00 . Trust Fund Contbution  [J Added to Fees

Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIRLE PSD [ Geleie TLE (] Change [ Addilion
HAME JUSTAMANTE, DANIEL NAME
STREET ADDRLSS 15860 W 12 AVE. STREFT ADGRESS
CITY-S$T-71P HIALEAH FL 33012 CITY-ST-21P
TITLE VPD O pelete TINLE O charge ] Addition
MAME JUSTAMANTE, JUAN HAME
STREET ADBRESS | 15130 SINTRY PL STREET ADDRESS
CiTy-ST-2IF MIAMI LAKES FL 33016 CITY-5T-ZiP
THLE ) o Clpeee _ fmne | . _ [ Crarge [T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2Ip Ciry-51-71P
TITLE O Delete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S51-21IP CITY-57-7iP
MiLE I pelete TITLE "] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREE] ADGRESS STREET ADDRESS
CITY-51-7IP CITY-S1-2p

12. | hereby certify thal the information supplied with this Hling does not guatity for the exempiions contained in Section 119, Forida Statutes. | further certify thal the information
indicated on thi plemental report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an officer or director

ion or the rece)ver gr rusiee empowered G axecule this repot as required by Chapier 607, Florida Statutes: and that my name appears in Block 16 or Block 11
©, or on an atiach ith an addrgss, with alf ojher like empowered.

SIGNATUR 22 LT

SIGNATURE AND)VPED oR Pb.‘wed NAME OF SIGNING OFFICER OR DIAECTOR Dal-

Dayrme Phone #




