2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 08:00 AN

DOCUMENT # M50120 Secretary of State
1. Enlity Name
J.R SALES CORF. OF MIAMI
Principal Place of Business Malling Address
C/0 JONATHAN H. KLINE C/0 JONATHAN H, KLINE
190 SW. 78TH PLACE 190 SW. 78TH PLACE
MIAML FL 33144 MIAMI, FL 33144
S s UGN A ARG A
Suite, Apl #, elz. Suite, Apt. #, elc. 04062005 Ghg-P CR2E034 {11/05)
City & State City & State 4. FE| Number Applied For
59-2790226 Not Applicable
Zp Country Zp Couniry 5. Cerfificate of Status Desired [} gigfq :if:gbm'
5. Name and Address of Current Registered Agent 7. Kamwe and Address of New Repistarad Agent
Name
RUIZ, JOSEPH
180 SW 78TH PLACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33144
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing iis registered office or registered agent, or both, In the State of Florida. | em familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, irpad or pented name o registornd agent and tita i applcebls. (HCTE: Ragstored AQent tacuivpd whers g DATE
FILE NOW!! FEE IS $150.00 8. Election Gampaign Financing $5.00 mayBe :
After May 1, 2006 Fee will be $550.00 Trust Fund Contributon. 8 Added to Fees
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1I1LE PD T etee TITLE [ change ] Addition
NAME RUIZ, JOSEPH M, HAME ] HEJQI.}QSESM DE _
STREET ADCRESS | 190 8.W, 78TH PLACDE STREET ADDRESS (15717 be“BBE@B“HE 1 1R0.00
CTY-ST.7P MiaM], FL CTY-ST-2P
LE ™ I Delete TITLE [ change 3 Addition
NAME RUIZ, SANDRA C. NAME
STREET ADDRESS § 190 S.W., 78TH PLACE STHEET ADDRESS
Ty -§T. 29 MiAMI, FL CiY-$1-2P
LE {1 Dette TME [ change  [J Addition
HAME NANE
STAEET AGDRESS STREET ADDRESS
CiTy-53-2p GiTY-57-2P
TILE L3 Delete TITLE 1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T.-2¢ CiTY-57-2P
iiita 3 petete MLE [change [ Addiion
HAME NAVE
STREET ADDRESS STREET ADDRESS
GiTY-§1-2P cify-5T-2F
TTLE 1 Delete TILE [Jchange [ Addttion
NAME NAVE
STREET ADDRESS STREET ADDRESS
Ciy-51-2P ' oiTY-sh-2p

12. | hereby certify that the Information supplied with this filing does not qualify for the exempticas confained in Chapler 119, Florida Statutes. | futher cerlify that the information
ingicated on this report or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under oalls; that | am an officer or director

of the corporation of the receiver of trusiee empowered Io execute thls report as required by Chapler £07, FlaridaStaluigs: angithat my name appears in Block 10 ar Bloek 1114
changed, or on an aitachment with an address, with all other like empowered. ¥

e bt fo, Denceni v /bf0b

GHATURE AND TYPED OR FRINTED NAME OF 3JGNING OFFICER OR DIRECTOR Daytirme Phona ¥

SIGNATURE>X




