2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L42487 Feb 01, 2006 08:00 AM
t. Entity Name Secretary of State
JEANRICK, CORP.
Principal Piace of Business - Mailing Address
10?J{P W. FLAGLER STREET ’ 96 ONEIDA REBOLLIDA )
SUITE 7 2178 S.W. 109 COURT .
el wRes T IRCT RN RE
2, Principal Place of Busmess . 3. Mashng Address o CT
Sulte, Apt. ¥, etc. T | sute Apt. #.ete - o 1st MOORE CR2EQ34 {10/05)
City & State - City & Staie ! 4, FES Number | “apphed For
65-0169459 | [Not Apphasht
Zp Country Zp Couniry 5. Cartificate of Status Desred 0 ?gegi uAju;!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
S ) ) Namg ' )
i ,
557850 EL\;\IDA‘YO%%%?}%T Streel Address (P.O Box Number is Nol Asceplable)
MIAMI FL 33165
City FL z Zip Code

8. The above named entify submits thie statemant for the pumose of changing its registared office or registered agent, or both, in the State of Florlda. 1 am famiiar with, and accey,
the obhgavons of registered agent.

. SIGNATURE , —— - .
Sigaature, epen o provted name of regrslened agens ang Wie i apphoarss: INGTE Regsiaed Agent signaiure renuined wher rensialing) DATE
T i :
" i T
FILE NOWI FE‘E “‘j‘"st 5000 SRR 9. Election Campaign Financing $5.00 May B
After qu 1, 2006 Fe@ :’” “-1-, g'.e- 5550"“0 AT Trust Fund Contribution, 1] Added to Feas

Make Check Payable to Florjda Department of State ",

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIRE 5 - ) Delete N " [OChange [ Ak
oM REBOLLIDA, ONEIDA it Hnopgog 15035 Y50, 00

STREXT ADDRESS 31‘ ?5 S_W_ ‘\Gg COURT . STREET ADGORESS [}21‘ 111’ BE“SUGSB”GEE "

CITY-ST-2F ~  {MIAMI FL CirY-S1- 2P

it D , - o T Ochange  [Jaaii
HAME RERCLLIDA, PEDRO HAME

STREET ADORESS [ 3175 S.W. 109 COURT STREET ADDRESS

oITY-57-21P MiAM! FL CiTY-51- ZIP

TVE T 1 Datels e - [ Chamge [ Ades,
NAME NAME :
STREET ADDRESS SREET ADDRESS

CIiY-ST-7IF CiFY.ST- TP

e - £ petete TILE L3 Crange A
NEME MANE

STREET ADDRESS SERECT ADGAESS

olry.S7- 7P CITY-5T- 219

g 7 Defele e O Change T Ad
MAME HAME

STREET AODRESS STREET ADDRESS

GiTy-$1-2ip CHY -§1-2P

e o  Ooeee e [ Change [ At
HAME NEME

STREET ADGRESS STREET ADDRESS

CITY-5T- 2P CTY-8T-Z

12. [ heteby certity that the information éuppﬁed wilth this ﬁhngidces nat quality for the exemptions contained in Section 119, Florida Statutes. ) further certify that the informaticr:
ncicated an this report of supplemental report is true and accurate and that my signature shall have the same legal effect as (f made under cath, that | arn an ofhicer or direci
of the corporanon or the reces trustee empowered to exacute this eport as required by Chapter 607, Flori 7Mes: and that my name appears it Block 10 or Block 1

it changed, or on an atia th an agddress, with o) other ke empowered.
724" é@%ﬁu / ﬁ/[ Qo = - dF ¢
Y Ode ¥ e

RE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Vi Oaytme Priane ¥

SIGNATURE:




