2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2008 08:00 A

A

DOCUMENT # M50120 \.

1. Entity Name

J.R SALES CORP. OF MIAMI

Secretary of State

Mailing Address

/0 JONATHAN H. KLINE
190 S.W. 78TH PLACE
MIAMI, FL 33144

Principal Place of Business

C/0 IONATHAN H. KLINE
190 S.W. 78TH PLACE
MIAMI, FL 33144

RN

St L4y

TR

04112008 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
59-2790226 Not Applicable 1
- $8.75 additional
5. Certificate of Status Desired (| Fee Required

8. Mame and Address of Current Registered Agent

RUIZ, JOSEPH
190 SW 78TH PLACE
MIAMI, FL 33144

"IN THIS SPACE '

8. The abova namad entity submits thls statemant for the purpose of changing its registerad office or registerad agert, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typsd or printag rama of regislerad agent and tite if applicatie.

e

(NOTE. Aagistered Agent signature réquireg when reinsiating)

DATE

At
9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 il
.Trust Fund Contribution.

Z Aftor May 1, 2008 Foe will bo $550.00

$5.00 May Be
Added to Feas

UODDE0300185

1. OFFICERS AND DIRECTORS [

PD

RUIZ, JOSEPH M.

190 S.W. 76TH PLACDE
MIAMI, FL

TiLE

NAME

STREET ADDRESS
CITY-ST-2IP

0

RUIZ, SANDRAC.

190 S.W. 78TH PLACE
MIAMI, FL

ITLE

NAME

STREET ADDRESS
CIy-ST1-2IP

TINLE

NAME

STREET ADDRESS
CIsY-ST-209

TITLE

NAME

STREET ADDRESS
CITy-§T-2IP

TILE
NAME
STREET ADDRESS

cmy-st-zp |

THLE AR
NAME . '
STREET ADDAESS s ; T o

CITY- ST-2P, < o ’ ' DT

| 04/23/02-30013-01

B 150.10

nll\

»

DO NOT WRITE
IN THIS SPACE - .

I

12. | hereby certifgllhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
{his report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or frustee ampowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 17 if

Indicated on

changed, or on an attachment with gn address, with all other i

SIGNATURE: S0

empowered.

" Do 2/y3-0% 35 bR

BIGHATURE AND TYPED OR PRINTED NAME OF SIGI OFFICER OR DIRECTOR

Oale

Daytma Phone ¥




