2008 FOR-PROFIT-CORPORATICON FILED

ANNUAL REPORT (AR) .
DOCUMENT # L75371 o Fglécig,t z%l{))?ngS?gtgm

1. Enlily Nams
J.C. R R.INC. 02-25-2008 90064 047 ***150.00

Brineipal Place of Business Ma?!ing Acldress
[

W e 11T

rncn,m Piac Businase - No| P O. Box # . Mailing Addrass
?X &J Q 2/ Doral (Uaﬁ’
Suite, "‘ . *‘ ele. Sule, Apl #, gic. 18t MOORE CR2E034 (10/07)
/\
Citfl& State & Siate 4. FE' Number Applied For
[Cl_e ¢ H 65-0241459 Not Apglicabie
Courrry ‘ Couy " ot 1a Phac $8.75 additional
‘?) a [ S = U g fg_ % % / S< é fg_ 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LA ROZ, JANDIRA _
141 2(1) S,V\\Jf 45ST Street Address {P.C. Box Mumber is Not Acceptable)
MIAMI FL 33175
City FL ‘ Zip Code

8. The anove named snlily submits this statement for tha purpose of changing its registered office or reqistered agent, of oin, in the Siate of Florida. | am familiar with. and accept
the coiligations of registered agert.

SIGMATURE

Sranalere. typad oF craed name M repaieed ssent vl bhe | anploack OTE PEQISIMQS ASON| wifiidld s ramurad wier rainvialngs DATE

9. Bleciion Campaign Finarcing $5.00 May Be
Trust Furd Convibutian. 1 Added to Fees

10. ~OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST O boete TITLE O Change (] Aadition
HAWE LA ROZ, JANDIRA NAME

STREETANDRESS | 14121 SW 45 ST STREET ADORESS

ony-$1-21P MIAMI FL 33175 CITY-5T-21P

TITLE [ baete TIVLE ) Change [ Additen
NAME HAHE

STREET ADDAESS STREFT ATIDRESS

CITY-5T- 77 CITY-ST- 2P

i O Deete Lt [ Change [T Addition
Ak - Hapit

STREET ADORESS |~ T sweeramoress | T T - T - -

Ty -ST- 27 GITY-8T-7P

TNLE O Deiete fIfLE O Change [ Addition
HAME NAME

SIREET ADGRESS STHEET ADDRESS

oITy-ST-219 CIFY-51-7F

TITLE 7 oeigle L [ Crange (] Addition
HAME HAHE

STREET ADGRESS SIHEET ADIRESS

LY -§7-29 CITY-51-210

Tnf O Deete THLE O Change ] Acditian
MAME HadE

STREET AGDRESS STAEET ADDRESS

Y -ST-2IP CIFY-ST- 4P

indicated on this report or sipplemental report is true and accurate and that my signature shall have the same legal ettec: as if made under ozth: that | am an officer or director
of tha corporasion or the re
i changea, or an an attacl

SIGNATURE:

12. | hereby certify that the |rm}mstr‘n supehied with this filing does net gualify for the exempdons contained in Section 119, Flarida Statutes. | furtner certify that the information

&r o trustee smpowered 1o execulg this repon agm@guired by Chapter 607. Florida Statutes: and that my name appaars in Block 12 or Block 11
phengrwill an addless, with ail ather lite empowered

> r S >/yf V) 3057606865/

(\fIGNAmRE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR umecmna Caa Dawme Frone 8




