2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -  FILED

DOCUMENT # G&2781 May 02, 2005 08:00 AM
- EnayTiame ecretary of State
J R LL CORPORATION y
&

Principal Place of Business ' o *M&I;ifir-x_;.;-.ﬁdc;{};sé S - - ) )
191 E."4TH ST. 181 E. 44TH ST.
HIALEAH FL 33013 HIALEAH FL 33013

Suite, Apt # elc. S Sune, Apt #, efc. 18t MOORE CR2E034 (10]04)

City & State ) City & State | & FEI Number ' [ [Appliec For

65-0011655 ot Applcable
Zp Country dp Country 5. Certificate of Status Desired O 38'75 ﬁfdditlonal
Fee Ragquired
6. Name and Address of Current Ragistared Agent - 7. Name and Address of New Reglsterad Agsnt

Name

%;?%Eih$ﬁ%%‘p‘ Street Address (P.0. Box Number is Not Acceptable) T

HIALEAH FL 33013-8842 — e

. [y Ry _l__-_L I Zip Code

8. The above named entily submits this swatement far the purpese of changing s registered affice of registered agent, or both, in the State of Florida, Tam familiat with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed & prnled name of registersd agant and ue ¢ appleable (Ncﬁ Registared Agent signalure toquired ;Een}e';s’al‘lnu) T DATE

FILE NOW1!! FEE IS $150.00
After iay 1, 2005 Fee Will Be $550.00
Make Check Payable {o Florida Department of State

8. Eleclion Campaign Financing $5.00 tay Be
Trust Fund Contributon. [ Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIR_E' CTORSIN 11 ] -
I PDTE - O Detete T CJchenge ] Adcition
NAME LLANES, PAQLA NAME UEUSDHBSESB‘F

STREET ADDRESS | 191 E. 44TH ST STREET ADDRESS ﬂg;fﬁafnsmgﬂggqﬁgmg 150 DD
CHY-ST-21P HIALEAH FL 33013 CITY-S1-2IP

e - Ol Deele § nue - Clchange [ Addition
NAME NAME

STREET ADDRESS STREET AIDRESS

CTy-5T- 1P CilY-ST-2IP

Tl o Cloelete i T Dok A
NANME NAME

STRECT ADDRESS STREC| ADCRESS

CY-51-20 CIy-ST- 4P

TITLE S S o ﬁ B&IEI& - TITLE D Bhangé .

NAME NAME

SIREET ADORESS SIREET ADDRESS

Ciry-5§-2ip CIY-§1-7IP

THLE ) o Ijbquté N T o - I:]'Chanjge' ’

NAME NAME

STRECT ADDRFSS STAEET ADDRESS

CITy-ST-21P CHY. ST 1IP

TE '  Osiee ) - - [ Change ] tuidi
NAME NAME

GTREET AODRESS STREET ADDRESS

Cliv-sI-/IF CiY-Si- P

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same Jegal effect as if made under oath, that | am an officer or director
of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes? and that my name appears i Block 10 or Block 11 if
changed, or on an attachment with, an adgrd3s, with all other like empowered. : - - =

SIGNATURE: > Rosl & 126 /03~ 786 QFLOLS
7 Eaal

/ Date / Daytnie P




