2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P93000048016 Feb 01, 2006 08:00 AM
1. ity Neme Secretary of State
J. R F., INC.
Principal Place of Business o .Maiiin_g/;\ddréss w
1144 S. ANDREWS AVE 1144 S ANDREWS AVE
R o ARG
2. Principal Place of Business T | 2. Malling Address )
Suite, Apt. #, etc. - Suite, Apt. #, etc, ] 15t MOORE CR2E034 (10/05)
Cry & State o City & Stat 4. FEI Numb 1 Appitad Far
¥ ity & State umber 65_-9_‘%_2_2757 %_%:Z:J;\%p;;:at-
2ip Country Zip Country 5. Certificate of Status Desired O ?i‘;il‘;?:;ﬁma]

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name

f?;r%U-Nr’ ighifl(EESBgW BEND Streat Address (P Q. Box Number is Not Acceptable)
DAVIE FL 38331 -

City ' o FL l Zip Code

8. The above ramed ety submits this statemeant for the purpose of changing its regrsleced ciiice of registered agont, or both, in the State of Florida. 1 am famitiar with, and acoe;
the abkgations of registered agent.

SIGNATURE

Signature typad o prnted nama of te;_alﬁsrega_gm\ ang ulle:  pppleatile {NOTE Regrsfared A&Er.i smnatug reguirad when m:nsialhu[ i DATE

4 Tanre

FILE NOWM! FEE IS $15000. .
- After Miay 1, 2008 Fee Wili Ba $550.00 = "~
Make Check Payable lo Florida Department of State. .

9. Efection Campaign Financing $5.00 May £
Trust Fund Contnouton. ] Added to Feas

10, OFFICERS AND DIRECTORS KB ADDIVIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
e PT [ Deleie HRE ORI 12743 [ Change [ ree
BAME FATOUT, JAMES R SAME T i3

STRECY ADDAESS 115110 N. LONGBOW BEND 7 STREEY A00RESS gﬁm" IJ.' HE"gDBJB“gI ? 15‘3 " Bﬂ
OTY-S1-2¢  IDAVIE FL 33331 ) _ TV -ST- TP

miE Y 3 pelete TITLE [ Change [ A
NAME FATOUT, MARY E HAME

STREET ADDRESS [ 15110 N. LONGBOW BEND STAELT ADDRESS

oTv-ST-28 |DAVIE FL 33331 o LY -ST-ZP

T S C Oloeee | § o O change I AL
HAME RUITER, SARAH T _ RANE .

STREET ADDRESS | 117 K EMERALD DR., #204 STRIET ADDRESS

CICSIP {QAKLAND PARK FL 33309 oY -§7-2P

e L Delete TLE 3 Change A
HAME NAWE

STRECT ADDAESS STRECT AGGRESS

STV -ST-IP Ty -ST- 1P

TILE 3 vefete L [ Change [ Avin
RAME HAME

STREET ADDAESS STAEET ADDRESS

GiTY-S1- 2P 7Y -ST- 2P

e O Beete Wi {1 Change

NAME NAME

STREET AODRESS STREET ADCRESS

CiTY-ST- 2P CIly-57- 2P

12. | hereby cerlify that the inforrmation supplied with this filing does not quatity for the sxemptions cortaned in Section 118, F!Q:ida Statutes. 1 juriner certify that the informaticn
indicated on this repon of supplemental repant 1S tue and accurate and that my signature shall have the same legal effect as it made under cath, that { am an officer or direct:
of the corparatien or the raceiver or rustee empowered 1o e this 7epont as required by Chapler 607, Florida Statules; and that my name appears in Block 10 of Block 1

if changed, or an an altachrment with an address, with all ke empoweread.
SIGNATURE: __ Wl }: |-3 /- (7 DY 763415772

SIEMATURE AND TYPED 08 PRINTED NAME JF SIGING QFFICEA QR CIRECTOR Cate Daytima Phane §




