2008_EOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # La2487

1. Entity Name

JEANRICK, CORP.

Purcipal Place uf Busingss Mailing Adaress
10740 W. FLAGLER STREET % ONEIDA REBOLLIDA

FILED
Jan 31, 2008 08:00 Al
Secretary of State

LT

2, Principal Place of Busingss - No PO Box # 3. Mailing Adcrass
Suite, Apl. #, elc. Suile. Apl. #, eic. . 15t MOORE CR2E034 ({10/07)
City & State City & Siale 4. FEI Number Apphed For
65-0169459 Not Apclicable
1 = ) .
ap Country e Country 5. Ceruficate of Status Desired C $8.75 additional
Fee Required
&. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
| Name
REBOLLIDA, ONEIDA
t : i C
3175 S.W. 109 COURT Sueel Address (P.O. Box Numper is Not Acceptable)
MIAMI FL 33165
City FL 213 Code

8. The acove named entity submiis this statement for the purpose of changing its registered othice or registerad ageni, or totn. in the State of Flonda, | am famitiar wilh. and accept

the coiigations of registerad agent.

SIGNATURE

SugnatL g, [¥Pect OF Crred Lavi al sy ol ager Larvd e farpisasm, GTE Regnie(a0 AZOnl BN "QQUARS WOl roIialr g

DAYE

e FILE NOWIH FEE ' 1S:$150.00 -
. After May 1, 2008 Fee Will Be $550.00
* Make Check Payable to Florida Department of State

9. Flection Camoaign Finarcing $5.00 may Be
Trust Fund Contribution. ] Adged to Fees

10. OFFICERS AND DIRECTORS 1%. ARDDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ Deete TIFLE O change  [J Aadinen
NAME REBOLLIDA, ONEIDA NAME

STREET ADDRESS 3175 S.W. 109 COURT STREET ADDAESS LEDO0E05 55

orvSTZP [ MIAMI FL CY-sT-aP A5 -0 02012 150,00

miLt D 3 peete TRE ] Change [ Addilion
HAME REBOLLIDA, PEDRC HAME

STREET ADDRESS | 3175 S.W. 108 COURT STAEET ADDRESS

CITY-31-21F MIAMI FL CiY-ST- 7P

miLL {7 paete THLE O3 Change [ Adoition
MAME HEME

$TREET ADDRESS STAFET ABORESS i

GITY-§T-71P CTY-5T-21P

TILE O peiete TWLE [ change 71 Agdition
HAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21F CIry-51-21P

NTLE 3 petete TITLE ) changs [ Acdilon
HAME HEME

STREET ADDRESS STREES ZDORESS

CITY-5T- 217 | orvsioae

T T pessie TLE [ change [ Aaditen
NAWME HEME

SIREET ADDRESS STAEET ADDRESS

Y -S1-2iF CITY-ST- 2P

12, | hareby certty that the information suorhed with thig filng does not gualify for the exemptons cortaned in Sscton 119, Florida Statutes | further certify that the mformation
indicated on this report or supplemental repart is true and accurale ana that my signature snall have the samsa legal eftect as if made under oath: that | am an officer or director
of the corporation or the receive or trustee empowered Lo executs this report as requiredi by Chapier 607. Florida Statutes; and thag my name appears in Black 18 or Blagk 11

if changen, or on an attachm ith an address, %yemp{} 1801,
SIGNATURE: _// /> -

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

///{? D zorssp g€y |



