' FILED
FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 30,2007 8:00 am

DOCUMENT # 7. 77153 ecretary of State

1, Entity Name 04-30-2007 90834 022 ***150.00
JAR INVESTORS INC.

DO NOT WRITE IN THIS SQACE

o )
2. Principal Place of Business 3. Mailing Address : " 4 00 9 2 85 5

14509 S.W. 33 Court P.0. Box 278425 ' R

Suile, Apt. #, elc Sunte, Apl. #, eftc. CR2E0348B (8/05)

City & Stale City & State 4. FEI Number Applied For
Miramar, Fl Miramar, Fla. 59-2203251 Not Applicable

Zip Country Zip Country - _— $8.75 Additional
33027 33027 5. Cenvlicate of Stalus Desied ] Fee Required

7. Name and Address of Current Registered Agent

MName

DO NOT WRHTE Street Address (P O. Box Number 1s Not Acceplablg)

IN THIS SPACE

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, lyped or printad name of tayisleren agai and Llle it agplicable tHOTE Regalered Agent signature 1equired when resmstating) DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee is 8550.00 9, Ciection Campaign Pinancing $5.00 May Be
Amended AR is $61.25 Trust Fund Contrinution. (] Added lo Fees
Make Check Payable to Florida Department of State
10. P OFFICERS AND DIRECTORS
TITLE ' PSTD: - e
HAME - NAME
AYRA,XI
STREET ADDRESS 7] 24 r S %MAEAS re STAEET ADBRESS
SR eramaf,Fforlga 35155 o-ST-2P
TTLE TITLE
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-ZiP
TITLE TILE
NAME HaME

STREET ADDRESS STREET ADDRESS
c-51-2p a5t 20 DO NOT WRITE

e e IN THIS SPACE

SIREET ADDRESS STREET ADDRESS
CITY-SI-21P LITY-ST-2P
e TITLE

HAME HAME

STREET ADE;HESS STAEET ABDRESS
Cliv-St-71p CITY-ST-2IP
THLE TTLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Cry-s1-2P

12. | hereby certity that the information supplied with ihis filing does not
indicated on this report or supplemental repott 1s true and accur g
of the carporation or the recewer or trusige empowered to ex

anachment with an addmiher like ampowered
SIGNATURE: R S G U G, A . XIOMARA AYRA 4/23/07 (954)435-9977

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFKCER OR DIRECTOR PRE S I DENT Dialv Davpurne: Phooe #

ualily for the exemplion stated in Secton 119.07(3)(0), Florida Statutes | turther certify that \he intarmation
W al iy signature shall have the same legal effect as if made under vath; that | am &n officer or director
report as required by Chapler 807, Flonda Stawutes; and that my name appears in Block 10 or on an




