-

FILED
2006 FOR PROFIT CORPORATION May 26, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000075290 e 05-03-2006 90230 050 ***150.00

1. Entity Name 05-26-2006 90015 033 ***150.00
JA & RO RESTAURANT, INC.

Principal Place of Business Mailing Address JUUV1IJIJO

995 5. W. 67 AVENUE 995 S. W. 67 AVENUE

WEST MIAMI, FL 33144 WEST MIAMI, FL 33144

e v NS E A
Suite, Apt. #, etc. Suite, Apt, #, efc. 05232008 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For

{/;9_" 05..'3?5/¢ Not Applicable
Zip Country Zip Country . ‘ $8.75 additianal
o _ 5, Certificate of Status Desired O Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARRIGA, MARIELA

995 S. W. 67 AVENUE Street Address (P.O. Box Number is Not Acceptable)

WEST MIAMI.FL 33144

City F L Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -
Signature, typed or printad nama of registered agent and title if applicable, (NOTE: Regtstereg Agent slignature requirad when reinstating) DATE
FILE NOWHt FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBo | In accordance with s. 607.193(2)(b). F.S.. the
Due by September 6, 2006 Trust Fund Contribution. O  added 1o Fees corporation did not receive the priof notice.
10. 5 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 7 * O detete TILE [ Change [ Addition
NAME GARRIGA, MARIELA NAME
SIREET ADDRESS { 995 S. W. 67 AVENUE STREET ADDRESS
CITY-ST-ZP WEST MIAMI, FL 33144 CiTy-g1-20P
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§T-71P my-57-2P
e [ petete TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-7IP CITY-ST-IP
TITLE [ pelete TME [J Change [ Addition
o NAME NAME
. STREET ADDRESS STREET ADDRESS
CiTY.ST-DF CITY-§7-2IF
W TITLE ] pelete TITLE CJchange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-§T-2P CITY-ST-2P
TMLE [ pelete TITLE JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CImy-s1-2IP

12. ! hereby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath: that | zm an officer or direcior

ol the corporation or the receiver or rusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh alt other like empowered.

SIGNATURE: \ \\(\’!\\ 05— 23-00
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Date Daylime Phone #




