2007 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED. .

DOCUMENT # L42487

1. Enuly Mame - -

JEANRICK, CORP.

Jan 25, 2007 08:00 AN
Secretary of State

Principal Place of Busingss
19740 W. FLAGLER STREET

Maing Address
% ONEIDA REBOLLIDA

A N I |11

2. Principal Place of Bué‘mess - r\fohﬁa. Box # 3. Maiking Address
Suite, Apt #, 2ic. Suite. Apt #, 2l 15t MOORE CRPEC34 {10/05)
City & Slale Cily & State 4. FEI Number 65-0169459 Appfied For
- _ . Mat Applicabie
Zi Coun Zi Countr iti
" iy P ¥ B, Cariificala of Status Desired [} $8.75 Additional
. . B Fea Required
6, Mame andd Address of Curvent Regisieres Agent 7. Name and Address of New Ragistered Agent
Name

REBGLLIDA, ONEIDA
3175 S.Ww. 108 COURT
MIAMI FL 33165

Suect Addrass (F.0. Box Number 18 Not Accenlabie)

Cily - FL | i Code

8. Tho abuve named ontily submits this staloment for the purpese of changing its registered offico or re§£s tered agont, of both, in the Siale of Florida | am famillar with, and acé,ep!
the obligations of rogistoted agent.

SIGNATURE . . S

Sigestore. wpes o pontgd rame ol egastered agest and biie ¢ apphicalie FROTE Ragsigrgd Agand sghaturs raqured when rensialing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable {o Florida Department of State

9. Eloction Campaign Financing
Trust Fund Contribution. [

$5.00 way Be
Added o Fees

10. QEFlCERS AND DIRECTORS | i ADDITIONS/CHANGES TS OFFICERS AND DIRECTORS M 11

Lt & 7 Detote HL Olchare [ Addilian
WM REBOLLIDA, ONEIDA s R TS e

sitat 1 asonrss | 3175 SW. 109 COURT SIRLT | AUDTESS 01 A2907-80006-015 150,08

oy sf e | MIAMEFL Clfe S AP o
#ig D A (3 oot R O3 Change [ Adition
HAME REBOLLIDA, PEDRO HAME

sipiE ] Aooaess | 3175 S W, 108 COURY SHTHEADDRESS

L5 P MiAMI FL CIFY 5 AP

T [ Deiate Ttk Tl change [ addition
NAME A

SIRYL] ADDRESS UL ASURESS

oy ST ap GIEY 8P o

Hal 3 pelate HHE Ol chage [ Adéition
Nk AN

SHRLT ADGRESS SIREL ] ASDRFSS

£y ST AP GIFY s 2P ]

Lk 3 Cotee it [3 change [ Addition
NAML oy

SERIET ADDEESS ST ADDRE 54

LY ST AP G st AR

I 7 Delete HIE [ change [ Addition
NAME T

STREF 1 ADDRESS SIPELT ADDFESS

Y 815 i T S8 7P

12. ! horepy cortify that the information suppt ] 3
indicated on this report of supplemontal report is Wue and accurale and thai my signature shall have the same e
of the cerporation or the reociver of Tustes ompowered lo exegule this report as requlred by Chapier 607, Florida Statules; and that

if changed, or en an ailachmong ua

SIGNATURE:

ar addrass, with all other ke ompowerad.

>/O7

icd with this filing doos not qualily for the exemptions contained in Section 113, Florida Statules. | further certiy that the information
| offeci as il made undor oath; that | am an officer or diracior
name apoars in Block 10 or Biock 11

/
7

?’azg

Tz Phione ¥




