FILED
2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSWCNl;Jm':AENT # P950000 89 03-14-2008 90038 037 ***150.00
JR INTERNATIONAL ENTERPRISES, INC.
Pringipal Place of Businass Mailing Address &“ “ q-a {ov
12101 CRESCENT COVE CT. P.0. BOX 1969 ;
WINDERMERE, FL 34786  US WINDERMERE, FL 34786 US '
PSR B[ G0 RC SR R
Suite, Apt. #, etc. Suite, Apt. #, exc. 02262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-3312912 Not Applicable
g Couniry “p Country 5. Centficate of Status Desred [ ?g;fqﬁ”""a'
6. Name and Address of Current Registered Agent 7. Namo and Address of N-aw Re;I;mr;M;nt —
Name
ROZZUTO, JACQUELINE
215 NORTH EOLA DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL | Zip Code

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

SIGNATURE
Signature, typed o printed name of tegistered agent and tite it applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D O peete TITLE [ Change [ Addition
NAME RIWERS, JOHNNY NAME
STREET ADORESS | 12101 CRESENT COVE COURT STREET ADDRESS
CHTY-ST-2IP WINDERMERE, FL 34786 CITY-ST-71P
Tmie O Delete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY. S7- 2P CITY-ST-7IP
TME - 2 Detete TMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
TME [ Delete THALE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
Tme O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TMLE [ Detete TMLE [ Change [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleme true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar'irustee el ered to 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 yth an agdres ﬁ'th all other like empowered.

SIGNATURE: L7 p%)l:?qllw #01-85544 &,

SIGNATUI 0 HAME OF SIGNINOWDFFICER OR DIRECTOR Daytima Phone #

Y



