2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 09, 2006 8:00 am

DOCUMENT # Jso495

1. Eniity Name

J.R. PARENT, INC.,

Secretary of State

02-09-2006 90045 050 ***150.00

Principat Place of Business

Mailing Address

% JOHN PARENT % JOHN PARENT T
4484 NE 6 TER 4484 NE 6 TER
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10.{05)
City & State City & State 4. FEI Number Applied For
65-0003169 Mot Applicable
Zip Country ap Country 5. Certificate of Staius Desired O gi'gilﬁ?:éﬁma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PARENT, JOHN
4484 NE 6 TER
FT LAUDERDALE FL 33334

Name

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

City

FL l Zip Code

the abligaticns of registered agent.

SIGNATURE

B. 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. | am familiar with, and accept

Signature, Typed o pnaiea rame of regisiered agent and Lk f appligutie

(NGTE: Regslered Aget signalure required when rensiating)

DATE

FILE NOWIll FEEIS'$150.00.

"After May 1, 2006 Fee Will:Be $550.00
‘Make Check Payable to Ficrida Department of State- .

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TIME O change (7] Addition
NAME PARENT, JOHN NAME
STREET ADDRESS | 4484 NE 6 TER STREET ADDRESS
CHTY-ST-2IP FT LAUDERDALE FL CITY-ST-2P
miLE ST [ Detete TILE [ Change [ Addition
NAME MASTROENI, VERONICA NAME
STREET ADDAESS | 7950 N.W. 8TH COURT STREET ADDRESS
CITY-51-21F MARGATE FL CITY-ST- 210
TINE v xﬁi Delete TITLE [ Change {77 Aadition
MAME SMOTHERS, RICHARD _ i . B e I o
STREETADDRESS | 1G0T N.W. 38 TERRACE STREET ADDRESS
Cy-S1-2P COCONUT CREEK FL 33066 Giry-st-ap
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmE [ pesete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST- 2P
TTLE T Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I CITY-ST-2IP

alt other like empowered.

John Parent

1-30-06

(954)771-3370

12. 1 hareby certify that the infermation supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empaoyergd lo execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an adgdeess
WP
| SIGNATURE: X

L
}EﬁﬁTUﬂEﬁND TYPED OR PAINTED NAME JF SIGNING OFFICER OR DIRECTOR

Date

Daylirmn Phong 4




