]

‘

2007 FOR PROFIT CORPORATION
ANNUAL REPORT - FILED

DOCUMENT # V44109

1. Entity Name

THE JAGUAR DOCTOR, INC.

Principal Place of Business Mailing Address
1724-26 COSTA DEL SOL - 1724-26 COSTA DEL SOL
BOCA RATON, FL 33432 BOCA RATON, FL 33432

LRI MR ERAE R

01182007 . No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e REpRATo

65-1341111 Not Applicable
i - $8.75 Additional
5. Certificate of Status Desired 0O Fee Roguired

6. Namo and Address of Current Registered Agant

T | DO NOT WRITE
FORT LAUDERDALE, FL 33309 IN TH'S SPACE

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent :

SIGNATURE
Signature, typet or pnnted name of registered agent and btie if appliceble. INOTE. Ragstered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 / 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Faes
10, GFFICERS AND DIRECTORS |
TITLE PVTS :
NAME MARIE THERSE THOMAS
STREET ADDRESS | 4710 NW 10TH AVE HOOO00E30243
Gv-5i2F | FT. LAUDERDALE, FL 04/11/07-30083-016 150,00
TITLE
NAME
STREET ADDRESS
Cmy-Si-2F
TITLE
NAME

st . DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-57-21P

TILE

NAME ™

STREET ADDRESS
CiTY-ST-2IP

TILE

HAME-

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acturate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an gddress, with all other likg.empowered.

SIGNATURE: L= X H-2-017 5496y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phaona #

Apr 05, 2007 08:00 A
Secretary of State




