2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 17,2007 08:00 AM

DOGUMENT # 173426

4. Entity Name
J. R. P. SALES, INC.

Secretary of State

Prncipal Place of Business Mailing Address
612 S.W. 93RD PLACE 612 S.W. 93RD PLACE -
BALAMM, FL 33174 MIAME, FL 33174

TR A

01002007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . frm

Cow |.__59-3012563 Not Applicable

ii , $8.75 Acamonal
. C 5, Certificate of Staius Desired W] Fae Roquired

8. Name and Addrass of Curront Registered Agent S T Pt

12 SWBIPL - DO-NOT WRITE . o0
MIAMI, FL 33174 - ~ IN TH|S SPACE

A
. ,

oy

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agert, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registeraa agent.

SIGNATURE
Sigrawrs, iyped o printed nikma of regi apwnt and title it [NOTE: Pegisterat Agent signature required whan renstating) DATE
LR AT TP T
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayse | O1/17/07-20032-004 150, 00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added (o Fees
10, OFFICERS AND DIRECTORS [
TOLE DP o .
NAME PEREZ, JOSER. L T e A T
STREETACDRESS | 612 SW 83 PL L. : " ‘ '
CITY-ST-ZP MIAMI, FL "
e DV o 'hi(:,;“’ N j»;xy . f]si,".f;ﬁ"" N - ;
NAME PEREZ, MARITZA o : ' o
STREET ADDRESS | 612 SW 93 PL . T . ©
CITY-ST-21F MIAMI, FL ) R TP s S T ’
TILE 08T S

NAME PEREZ, MARITZA

z::e;m;ll:sss ::“2\ 3::\:::_3 PL . A S DO NOT WR'TE L

STREET ADDRESS
ciy-S1-2P

o INTHIS SPACE

e TS A e
NAME : T
STREET ADDRESS . ‘ L .
CITY-ST-2IP s e cootes LT

TmE
HAME ) , L
STREET ADDRESS : B . b RN
CiTy-51-2p ' . s '

12. | haraby certify that tha information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes, | further certify that tha information
indicated on this report or supplemental rgport is true and accurate and that my signeture shall have the sama lagal affect as if made undar cath; that | am an officar or directar
ot the corporation or the receivgror trustedf empowerad 1o axecuta this report as required by Chapter 607, Florida Statutes; and that my nema appears in Block 10 or Block 11f
changed, or on an attechmen ress, with all other like empowerad.

SIGNATURE: Y Ipse R hrez L 4;%7

/HIONATURg AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daylirw Phone #

v




