2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # M42326
1. Entity Name g L 5 F;- f =
J & R.T. INVESTMENT, INCORPORATED i E L S W
USAFR-8 AMID: 37

Principal Place of Business Mailing Address - .
8851-53 N.W. 117TH STREET 8851-53 N.W. 117TH STREET CelnETARY OF STATE
HIALEAH GARDENS, FL 33016  US HIALEAH GARDENS, FL 33016  US ALLAHASSEE, FLORIDA
e e R AR ER bR RDFAA

Suite, Apt. #, etc. Suite, Apl. #, etc. 04012005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

59-2752794 Not Applicable
Zip Country Zip Country §. Certificate of Status Dasired (| ?esegesq 1‘3:’:;“0“3'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
-_— T - - f*"Name . - . Selal T e
JIMENEZ, ROBERTO F Jimenez , fohert F
1116 SOROLLA Street Address (P.O. Box Humber is Not Acceptable)
CORAL GABLES, FL 33134
EFSI N {17 Strect
Ci . Zip Cod .
Y Hialewh Gordens FL | "s%0.8

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwr, typed or prntea name of regisieraa agent and ttla if applicable. (NOTE: Registarea Agent gignature raquirad when reinsating) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribiution. [0  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TiTLE P [ oelete TITLE M Change [ Addition
NAME TARAFA, REBECA T NAME
STREET ADDRESS | 7845 SW 57 TERRACE sweet aooness | 8 851 Nuwo 12 Sreect
CITY-ST-2P MIAMI, FL CITY-ST-21P Hicleah Gordens N /EC 2)30!8
T VT O pelete L . R(Crenge (] Agcition
NAME JIMENEZ, ROBERTO F NAME
STREET ADDRESS | 8303 OLD CUTLER RD srermaomess | SIS 1Y@ (7] Shreed
GIv-si-2P | CORAL GABLES, FL 33143 ov-stze | Hyaleah Goelens, A 33018
TTLE O pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelee TITLE Jchange [ Addition
NAME NAME = e — —
SO0aS 1 =299 35
STREET ADDRESS STREET ADDRESS 4 5= [] [ 5 IR TEAC] ArC
- CITY-ST-2P 04/ 20/05--01050--001 #¥451.25
TLE O Delete TILE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TTLE [ oetete TITLE [ Crange [ Addttion
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered (6 execuie this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all other (ke empowered.
SIGNATURE: / U/ t//OS (3ws)g21-¢1 |

D NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




