.2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 A
DOCUMENT # P05000075290 SB Secretary of State

1. Enlity Nama

JA & RO RESTAURANT, INC.

Principal Place of Businass Mailing Address
995 §. W. 67 AVENUE 995 5. W. 67 AVENUE
WEST MIAMI, FL 33144 WEST MIAME, FL 33144
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SAEZ, JAVIER DAVID
995 8. W. 67 AVENUE
WEST MIAMI, FLL 33144

8. Tha above named entity submits this statement for the purpese of changing its registered offlce or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed of printed rams of registerec agent ana Utle if spplicable {NOTE: Ragisiared Agent signalure requirec when reinstating) OATE

FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financlng 35.00 May Be
After May 1, 2007 Fooe will he $550.00 Trust Fund Contribution. a Added to Feas
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NAME DAEZ, JAVIER DAVID i
STREET ADDRESS | 895 S. W. 67 AVENUE

CITY-ST-2IP WEST MIAMI, FL 33144
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12, | hereby certify thal the information supplied with this filin g does nat qualify for the axemptions contained in Chapter 119, Florida Stalulas 1 further certify that lhe mformanon
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under paib; that | am an officer or director
of tha corporation or tha recaiver or trustggrempowered to execute this roport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gttachment with rass, with all other like empowared.

SIGNATURE:

ANG-TYPED OR PRINTED NAME OF $IGNING OFFIGER OR DIRECTOR Date Dayiime Phona #




