FILED

Apr 30,2007 8:00 am
2007 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # G62781 04-30-2007 90827 019 ***150.00

1. Enlity Name
J R LL CORPORATION

Principal Place of Business Mailing Address o 4 0 0 9 2 5 0 8

191 E. 44TH ST. 174 EAST 47TH ST
HIALEAH, FL 33013 HIALEAH, FL 33013 N S
e e BE T MOS0 R TR

7?/0’2 NE_Mldh’ﬁ C‘f N

Suite, Apl. #, etc. Suite, Apt. #, etc. 04262007 Chg-P CR2EQ34 (12/06)

City & State F-L City & State 4, FEI Number Applied For
Miam:” 65-0011655 Not Applicatie
jj/ 957 Coun& S Zip Country 5. Certificale of Status Desired O ?i'zg‘lﬁ?:;m”a‘

) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N -
" Paola. Llanes

LLANES, PAOLA
191 E. 44TH ST Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33013-8842 —
174 _Ekasy 47 Streey
N Mz leq h FL | *%80/ 3

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am lamiliar with, and accep!

the oblxganonyglslared agem
SIGNATURE bt %) / 7 (a/ 07

Stg’n’ure typed of printed name of registered agen: and bile if apphcadla (NOTE Registered Agent signature requiced when remnstating) DATE
FILE NOWII! FEE 1S $150.00 8. Elaction Campaign anancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PDTE 7 Delete nie PDIE X coange [ Aadition
NAME LLANES, PAOLA -~ Lianes, fao -~
STREET ADDRESS | 191 E. 44TH ST STREET ADDRESS | 74 g4 7 5 h’ ’
onv-si-2p | HIALEAH, FL 33013 ovsie | fHidleak, Feo 330/ 3
T [J Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P oy -§1-21P
e [ Detete THLE (7} Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2P CImY-Si-2IP
TITLE (3 Delete MLE O crange [ Agdition
HNAME NAME
STREET ADDRESS STREEI ADDRESS
CITY-§T-21P CITY-$1-2P
TME 3 Delere HITLE [ change [ Adilon
NAME NAME
STREET ADDRESS SIREE] ADDRESS
oTY-§1-2P CITY-S1-21P
iME [ Delele Tme [Jchange () Andition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-1-2P CITY-St-21P

12. I hereby certify that the infermation supolied with this htrng does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify thai the informalion
indicated on this report or supplernental reportis rue and accurate and that my signalure shall have the same legal effect as Il made under oalh; thai ) am an oilicer or director
of the corporation or the receiver or trustee ampowered (0 executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed. of on an altachme?' an address, with ail other like empowered.
Aetc Joras i )o e
SIGNATURE: YGW/T  (m) 4751116
SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayiime Prong »

— ]




