FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am
ANNUAL REPORT - '« _ Secretary of State

DOCUMENT # V17906 01-29-2007 90095 050 ***150.00
1. Entity Name
JET BOX CORPORATION
Principal Place of Business Mailing Address B 0 u U 3 J 6 3
2550 N.W. 72 AVENUE 2550 N.W. 72 AVENUE
SUITE 115 SUITE 115
MIAMI, FL 33122 MIAMI, FL 337122
B B LT

Suite, Apt. #, elc. , Suite, Apt. #, etc. 01192007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

65-0315604 Mot Applicable
Zip ) Country Zip Country o . B.75 Additional
5. Gertificate of Status Desired O l§ee Requir ecll ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
— - —-— - -- Namg . o ——— - -
LARA, MARIA EUGENIA ok '
2333 BRICKELL AVENUE " Street Address (P.0. Box Number is Not Acceptable)
PH-101 :
MIAMI, FL 33129 )
City FL Zip 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 obligations of registered agent.,

SIGNATURE
Signatura, lyped or printed namea of registerest agent and title i applicabie. {NOTE: Registered AQent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O vetete TITLE [0 Change {7 Addition
NAME LARA, MARIA EUGENIA NAME :
STREET ADDRESS | 2333 BRICKELL AVENUE PH 101 STREET ADDRESS
CITY-57-2IP MIAMI, FL 33129 CITY-ST-27P
e O belete TMLE [ Change  [F Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREST ADBRESS
CITY-ST-2IP CITY-ST-2I
TITLE O velete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADLRESS
CITY-ST-ZIP CITY-5T-2IP
TILE O detete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARTRESS
CITY-5T-2IP CITY-S5T-2IP
TTLE [ pelete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report pplemental report is true and accurate that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or Iver or 1| empowered 1o execute ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an atfachmént with s. with all other like erjpowdred. /

AO ag//ov 305/19y 4z

NAME QOF SKGNINGQ OFFICER OR DIRECTOR Dat Dayth Phode #
{ ate me Phode ch! QSL




