2007 FCR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Aug 06,2007 8:00 am

DOCUMENT #311696 Secretary of State
1. Entity Name
08-06-2007 90032 004 ***150.00

SAM COOPER JITNEY, INC.
Principal Place of Business Mailing Address
360 AVENUE S. 360 AVENUE S.
T T ”m" ”m Iﬂ” Iml IWl ‘l”l |‘”|‘|H |‘|[| IH !I Iml I’I"m « '"‘
2. Principal Place of Business - No PO, Box # 3. Mailing Address

Suite, Apt. #, etC. Suile, Api. #, eic. and MOCRE CRZE034 (4/07)

City & State City & State 4. FEI Number Applied For

59-6229382 Nat Apphcaole
Zip Couiniry Zp Couniry 5. Certiicate of Status Desired & ?i.gesq:?g;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

COQPER, LORENZA :
491 W 32ND ST Street Address (P Q. Box Number is Nol Acceplable)

WEST PALM BEACH FL 33404

City FL , Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or regrslered agent, or both, in the State of Flonda. | am famihar with, and accept
ihe obligations of registered agent.

o

SIGNATURE

Signature, Iypea of ponted nane of lgwstuec :{;ﬂnl 4l Lile i applicable INOTE Asipstersy Agend signalure seauiree when renslating) el

FILE NOW!!! FEE IS $550:00% .. . - . | .

w =] 9. El F
DUE BY September 5 2007 ’ late tee. By checking this box, the corporation certifies it Trizzlizrzag;];lr?gunzjmIr[]% iigl? !\;ay f‘"—‘
“Make Chetk Payable to Fiorida Departmem of Staie | ©id not receive prior notice. Fee to file is $150.0C, raty ' ' o Fes

S5.607.193(2)b). F.S., allows for the waiver of the $400.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1L P [ oelete TITLE w Prlhange [ Audition

HAME COOFER, LORENZA ’ HAME Lopsh2f (oo

STREE ADDRESS K91 32ND STREET . sweer wooness | G451 () 3372

chy-si-7P MWEST PALM BEACH FL 33404 CITY-§T-2 ﬂuaeﬂagd- 7 3 %jy

THLE ] D Delete TITLE [ Change  [EHGdilicn

Naws COOPER, EDITH ® NAME gf. CGOEJ”

SIREET ADDRESS 491 32ND STREET . STREET ADDRESS

omv-sT-2p RIVIERA BEACH FL 33404 ¥ GITY- - 7P ,&a}:M- & 7/ 35 Vp y °

INLE 7 Deletz THLE [ Change  {Z-#ddition
THAME - o—te - s T ToT T T T T T T e 'ﬁg,gn‘ﬁ.(_noﬂ-U"* T

STREET ADDRESS STREET ADDAESS 7.;/ L\) 5’6

CITY-ST- 2P CATY-S1-2IP d/&lﬂ M 7/ Pl -

e ™ pelete TiLE [J) Change [ Addition

HAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 1 petere TITLE [J Change ] Addition

RAME NAME

STREET ADDRESS STREFI ADDRESS

CiTY-ST-2P CITY-ST-2P

TITLE [ Delete TILE [ change [ Adadition

NAME HAME

STRECT ADDRESS STRELT ADGRESS

CIY-ST-2IP CITY-ST-7IP

12. | hereby certity that the infonmation supplied with this filng does not qualify tor the exempxtions contained in Chapter 113, Florida Statutes. | turther Gertity that the information
indicated on this report or supplemental repoert is rue anc accurate and that my signature shall have the same legal effect as if mage under cath; that | am an officer or director
of the carporation or the receiver or rusiee empowerad 10 execule this report as reqguired by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11
changed, or on an attachment with an address. with all other like empowered

_ Lovstizy fwa% ‘7!0%7 Ef Y5957

OF SIGNING QFFICER OR DIRECTOR fzte Dayuine Phone W




