FILED

2008 FOR PROFIT CORPORATION May 07, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # V273980 05-07-2008 90104 048 ***150.00

1. Entity Name
JET SYSTEMS INC.

Principal Place of Business Maiing Address q“ “ 8 BS “3

18523 NW 23 ST. 18523 NW 23 STREET
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 US .
TSP = [ICERAAARAARAD R AN
Suite, Apt. 4, etc. Suite. Apt. ¥, etc. - T 03312008 Cng-P CR2E034 (12/06)
Cily & State City & State 4. FEI Nymbar N Applied Far
' 65-0329201 - Not Applicania
Zip Country Zie Country §. Certilicate of Stats Dasirad O ?g';esql??:‘;“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Ragistered Agent
Name -
GONZALEZ, JOSE
18523 NW 23 ST Street Addrass (P.O. Box Number is Not Acgeptabls)
PEMBROKE PINES, FL 33020
City FL ] ' Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cifice or registered agent, or both. in the State of Florida. | am familiar with, and accepl
the obligations of registerad agent.

. SIGNATURE
Signaiure. iyped or printed name of regisiered agert and tiie i apsheable, {NOTE: Ragistered Agent signalure required vnen reinstating) DATE
FILE NOWI! FEE IS $150.00 % Flecion Cambaign Prancing . $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete 1INLE : [J Change [ Addition
NAME GONZALEZ, JOSE HAME
STREET ADDRESS | 18523 NW 23RD ST STREET ADDRESS
CIFY-ST-21P PEMBROKE PINES, FL 33029 CITY-ST-2P
THLE 1 Delete THLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIILE O oelete TiTE [Jcrange [ Addition
NAME - NAME . .
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP GITY-ST- 2P -
TITLE O Delate TITLE [ Crange 3 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-SI-21P
TILE [ pelete TILE I Changs [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cy-81-ap CITY-SI-2IP
e O pelele TINLE [ Change [ Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS )
CiiY-§7-2IP CHTY-ST-2IP

12. | herghy certify that the informatigo su
indicated an this report or sup 5]
of the corporation or the recei
changed. or on an attachmenyyhth

iad with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall hava the sama legal effect as if made under cath: that | am an officer or director

empowered to execute this report as requirad Dy Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all ather like empowerad. . °

04/30 [o8  95u_432- /908

sn:lw unh){o TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae - . Daytrne Prgne #

X,

SIGNATURE:




