2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #J30403

1. Entity Name
J.R. INVESTMENTS, INC.

Principal Place of Business

901 PONCE DE LECN BLVD
#606

Mailing Address

#606

901 PONCE DE LEON BLVD

FILED

Jan 17,2006 8:00 am

Secretary of State

01-17-2006 90241 021 ***150.00

CORAL GABLES, FL D3313  US CORAL GABLES, FL 33134 US
e e ARG AR MO
Suite, Apt. #, efc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-2749547 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired O ?ase;?q l’:dmfg‘j""“'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name

GARCIA, EDUARDO

501 PONCE DE LEON BLVD
SUITE 606

CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of pinted name of regustared Agent and Lite il Apphcakia.

{NOTE: Registered AQent signature required whan rensianng)

DATE

FILE NOWTI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe

After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete TTLE [ Change  [J Addition
NAME ERAZO DE MAZARIEGOS, MARTHA NAME
STREET ADDARESS | 901 PONCE DE LECN BLVD, #6086 STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL CITy-87-2I
TMLE VP O Delete TITLE [J Change [ Addition
NAME MAZARIEGOS, KARLA NAME
STREET ADDRESS | 901 PONCE DE LEON BLVD #606 STREET ADDRESS
CITY-5T-2IP CORAL GABLES, FL CITY-ST1-21P
TITLE S O pelete TITLE [ Change  [] Addition
NAME MAZARIEGOS, SOLEDAD - - HAME ;
STAEET ADDAESS | 901 PONCE DE LEON BLVYD #606 STREET ADDRESS
CITY-ST-21° CORAL GABLES, FL CRY-§T-2IP
TITLE T {1 pelete TITLE O change [ Addition
NAME MAZARIEGOS, ROBERTO E NAME
STREET ADDRESS | 901 PONCE DE LEON BLVD #606 STREET ADORESS
CITY-ST-2iP CORAL GABLES, FL CTY-§T-7IP
TINE [ oelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-21p
TIFLE {1 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ﬂ CITY-§T-21P

12. | nereby certify that the information suppli
indicated on this report or supplemental n
of the corporation or the receiver or trusteff e
changed, or on an attachment with an ad
7}

SIGNATURE:

ith gidth

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information

is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
ered o ex?ﬁule this fepca):’t as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ike empowered.

-4y 77 25

/104

SIGNATURE AND

R FRINTED NAME OF RIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




