FILED

Apr 30,2007 8:00 am
2007 KO R aRaRATION ccrefary of State

DOCUMENT # V27390 04-30-2007 90473 045 ***150.00
1. Entity Name
JET SYSTEMS INC.
Principal Place of Businass Mailing Address .
18523 NW 23 ST. 18523 NW 23 STREET
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 US
Suite, Apl. #, etc. Suite. Apt. #, elc 03292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-0329201 Not Appticabile
Zip Country Zip Country 5. Cerificate of Stalus Desred ~ []  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, JOSE
18523 NW 23 ST Streel Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029 <
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registereo office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Sigrature, lyped o printed name of regisiered agen: and nile if appBeake INOTE Registered Agen: signalure required when (einstang) DATE
FILE NOW!I FEE IS $150.00 9. Elaction Camoaign F‘\nancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P O Detete THILE (O Change  [T] Adaition
NAME GONZALEZ, JOSE NAME .
STREET ADDRESS | 18523 NW 23RD ST SIREET ADDRESS
Ciry-§1-21p PEMBROKE PINES, FL 33029 ciy-s5-zp
THiLe [ Delese TLE (J Change [ Aocition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-ZIP CHY-ST-7IP
TILE O oelete TILE O Change (7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-7IP CITY-SI-2IP .
HILE O Delete TiTLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITy-8T-21P CITY-81-2IP
TILE O pelete TIILE ] Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
N1LE 1 Delete TLe {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIF CITY-S1-2P
12. | hereby certify that the information supgiied with this filing does not qualify for the exemptions conlained in Chapier 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have (he same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recef¥er gy trustes empowered (o executa this report as required by Chapter 807, Florida Sialutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachm ( address, with all cther like empowered.
o / /m -432 - (928
SIGNATURE: Y/of ok

(srsuﬂ;un:lmn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone #




