2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 01, 2007 8:00 am

J80495
DOCUMENT # Secretary of State
. Enlity Name
(03-01-2007 90020 013 ***150.00
J.R. PARENT, INC.
Principal Place of Businass Mailing Addross
% JOHN PARENT % JOHN PARENT
4484 NE 6 TER 4484 NE 6 TER
2. Principal Place of Business - No PO Box # 3. Mailing Address
Suite, Apl. #, otc. Suile, Apl. #, olc. 1st MOORE CR2E034 {10/06)
Cily & State City & Stale 4. FEI Numbar Applied For
65-0003169 Not Applicable
Zip Counlry Zip Country 5. Cortficate of Slatus Desied [ gi'gfqﬁ’:;""”a'
- 6. Name and Addrass of Current Registered Agent S 7. Name and Address of New Registered Agent
Name
PARENT, JOHN
4484 NE 6 TER Streal Address (P.Q. Box Number is Not Acceplable)
FT LAUDERDALE FL 33334
City FL | Zip Code

8. The above named enlity submils this statomont for the purpose ol changing ils registered office or registered agenl, or beth, in the State of Florida. | am lamiliar wilh, and accepl
lho obligalions of regislered agent,

SIGNATURE
Signature, fyned of aonlec name of registered ot and Mle - anpheakie (NOFE Rogislerer Agenl signalure 1oz et whigt iensialig ) DAL
FILE NOW!! FEE IS $150.00 ' o
) 9. Election Campaign Financin J

After May 1, 2007 Fee Will Be $550.00 Blecton Campaign Financing  $5.00 uay e
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nm boP 1 peleie mn [ ¢hange [ Addition
HAMY PARENT, JOHN AN
ST Ass | 4484 NE 6 TER SINET ADDRESS
civ 51 0 |FT LAUDERDALE FL iy stoap
il st 1 pelete e [ Chenge [ Addition
NAME MASTROENI, VERONICA NAME
SIREL AN Ss | 7950 N.W. 8TH COURT STHE T ADDESS
Gy s AP MARGATE FL orF S1-7IF

Vice Presiden ; i

m;l Elena Parent 7 Delete e Ol Change [ Addision
NA NAME
SIRETADIRESS 4484 N.E. 6th Terrace SIM T ADDRESS
) . e - ea ¥ Rk PN ann -1 N e
IV ST AP Fort Lauuerdale, Fla. 33334 31.54 BNy 81 7P
i T Detete il [ change [ Addilion
NAMI NAMI
SIRELTADDIESS SIREE T ADDRE S
CHY-S1- 1P ClIY 81 2P
it [ oetele 1t O change [ Addition
NAML HAME
S1RF1 ADDRESS SIREE T ADDRYSS
CINY s1-2p CHY S1-4P
HILL. D oelete it ) change [ Addilion
NAMI NAMI
ST ADDIESS SIHLLTANDHESS
CIY- 8141 Y 81-21P

12. | hereby cerlify thal the informalion supplied wilh this filing does not qualify for the exemptions contained in Seclion 119, Flerida Slatuies. | further certify that the informalion
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same legal olfect as il made under oath; thal | am an officer or director
of the corporation or the receiver or lrusiee empowered 1o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 114
if changed, or on an ajlachment et ddress, with all other like empowored.

SIGNATURE:

John Parent President 1-19-07 954)771-3370

TYPED OR %lN]ED NAME GF SIGNING OFFICER OR DIRECTOR Cats Joytine Frone 4




