2006 FOR PROFIT CORPORATICN

ANNUAL REPORT (AR)

DOCUMENT # F01000005673

1. Entity Namg

JIMRICH ENTERPRISES INC.

Principal Place of Business

3200 PCRT ROYALE DRIVE NQRTH, APT. 80
FT. LAUDERDALE FL 33308

Maziling Address

3200 PORT ROYALE DRIVE NORTH, APT. 80f
FT. LAUDERDALE FL 33308

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

FILED
Feb 16,2006 8:00 am
Secretary of State

02-16-2006 90060 008 ***150.00

LR

Suite. Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & Stale 4. FEEt Number Applied For
11-2319184 Nt Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addit.ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Neme
SuU0Zz0, JAMES .
3200 PORT ROYALE DR. NORTH Strest Address (P.O. Box Number is Mot Acceptable)
APT. 801
FT. LAUDERDALE FL 33308
et - City Zip Cocde

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am famitiar with, and accept

Signature. typed or printea narm: ol regislerad agent and tille 1 acobcabile.

(NOTE: Registered Ageitl signature reauied when ronstaling)

DATE

8. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

1

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

TITLE PD~ - 3 Delete TITLE [T change ] Addition
NANE SUQZZ0, JAMES HANE

STREET ADDRESS | 3200 PORT ROYALE DRIVE NORTH, APT. BO1 STREET ADORESS
“oiTy-sT-2P FT. LAUDERDALE FL 33308 CITY-ST-21P

TITLE T pelete TITLE [ Change  £_] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IF OITY-ST-21P

TIILE 3 peiete TTLe [J Change [ Addilion
NAME B - - - T

STREET ADDRESS STREET ADDRESS

CTY-$T-71P CITY-ST-2IP

THLE ] Delete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21p

TILE O Detete TILE ] Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CITY-5T-ZIP

TILE M Delete TINE [ Change [} Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-7IP CITY-ST-2P

TANES SHPIF PP

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execule 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 altacm. with all other jike empowered.
SIGNATURE: ___ %/m
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17 1

[ ds m T2 30 Aty T DL P ey MARE A

N ———

-, P §




