2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 08, 2007 8:00 am

DOCUMENT # 272887

1. Entity Name
HJR, INC.

Secretary of State

01-08-2007 90245 005 ***150.00

Matling Address

120 LEUCADENDRA DR
CORAL GABLES, FL 331596

Principal Place of Business

120 LEUCADENDRA DR
CORAL GABLES, FL 33156

DUUUVUVUI~

AR ERAR RN

2. Principal Place of Business - No P.O. Box # 3. Mailing Agdress
Suite, Apt. #, etc. Suite, Api. #, elc. 01042007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEt Number Applied For
59-1318669 Not Applicable
4 Country 2p Country 5. Certiticate of Status Desired M $875 .ﬂ_u:lditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KUBIT, DONALD E.

150 S.E. 2ND AVENUE, SUITE #300
CORAL GABLES, FL

MIAMI, FL 33130

/)

Audrcy H. Ross

Street Address (P.Q. Box Number is Not Acceptable)

[ A0 Leveadendra Drive

Y Coral Gables FL | *%%;5¢

for,

e purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

AUdrcV H fos.(

/-%-07

(NQTE FRegisierad Agé\l signalura required when ransianng)

DATE

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TTLE PO [ Delele TITLE [ Change [ Addition
NAME ROSS, AUDREY H. NAME
STREET ADDRESS { 120 LEUCADENDRA DR. STREET ADDRESS
CiTY-ST-2IP CORAL GABLES, FL CITY-ST-21P
TITLE T [ peiete TALE [ Change [ Addition
NAME ROSS, AUDREY H. NAME
STREET ADDRESS | 120 LEUCADENDRA DRIVE STREET ADDRESS
CITY-5T-21P CORAL GABLES, FL CITY-ST-21P
TIE S 1 petete TMLE [Jchange  [7] Addition
NAME ROSS, AUDREY H. RAME
STAEET ADDRESS | 120 LEUCADENDRA DR. STREET ADDRESS
CITY-ST-ZIP CORAL GABLES, Fi. CITY-§7-2IP
TILE 7 Delete TITLE D Chan Addition
HAME HAME H. Jzek Kos s . Do
STREET ADDRESS sieer sopress | /40 Leucadendra Drive
CITY-ST-20P ovsize | Cora) Gables, FL 33156
TITLE 3 Delete TILE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§7-2IP
TMMLE [ pelste THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the information suppfied with this tilin
indicated on this report or
of the corporation or the r;
changed, or on an attacl

SIGNATURE:

ke empowered.

AUG/VCy /‘J /ﬁﬂS.S‘

quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1-4-07  (845) 200-Hoa3

E AND T\'P/Dbl! pmnreyms OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phione #




