2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M56447 - > Apr 15,2005 08:00 AM
t. Entty Name Secretary of State
JURQ INCORPCRATED
Principal Place of Business o ii B Vl\.iajling Address S ' ' - s
12390 SW 46 STREET s= - —— 12850 SW 46 STREET )
MIAMI FL 33175 MIAMI FL 33175
i — |G RWADRmY
Suite, ARt ¥, etc. — | sute Apt#ew. . - 1stMOORE ~ CR2E034 (10/04)
City & State oz , Cly & State - 4, FEINumber Appliedor ]
_ I B _ ' 65-091 0411 Nor.r!’q::'r.\i'lc;af&:plé-1
Zp Country ap Country 5. Certificate of Status Pesired [} gi'gfq[ﬁ?:;m"al
6. Name and Address of Current Ragisterad Agent B 7. Name and Address of New Ragistered Agent
S o Name )
?g%%%?ﬁ?hé?ﬁ[\é?REET Street Address (P O, Box Number is Not Acceptable) o
MIAM! FL 33175 - -
City FL Zin Code

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

SIGNATURE —— - — - — - —
Signature. typed of priniad nama of ragstered agent and litle I appl cable MCTL Registerad Agent signaturs recured when eirgmting$ . DATE

FILE NOW!! FEEIS §150.00
After May 1, 2005 Fea Wil Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

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

e VP ' N [ telele N K .J e [JChange [ Addition
N RODRIGUEZ, JUAN M v o MENONANETA2

SIREET ADDRESS | 12380 S.W. 46TH ST. - : STAEET ADORESS e s DS-BR027-018 150,00

Y- ST-7P MIAMI FL 33175 e ST 2P

it VP T ' T Oloeste 0 e O Change [ Addilion
RAME RODRIGUEZ, JULIA E NAME

SIREET ADDRESS 12390 S.W. 46TH ST. SIREET ADDAESS

ohY-ST-2P [MIAME FL 33175 ' Y STap

L 7 petste T ’ C3change L] Addition
HAME HeME

SFRECT ADORESS STREFT ADDRFSS

eIy 572 cily-si- 2P

TILE S Tioeste B rae [Jorange [ Addttion
NANE NEME

SIREET ADORESS STREET ADDRESS

Cly.-§1-71P Ciy-SI. 7P

s T 7 Celete U _ [Johange [ addition
NAME WAME

SHAEET ADDRESS STREET ADORESS

LAY -S1-2P G512

e ) [ elete BT [J change [ Addition
HAME NAME

STREFT ADDRESS STREET ADTRESS

oY S1-7P CITY-ST. 76

12, | hereby certify that the information supplied with this flling does nct qualify for the exémition stated in Section 112.07(3){1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as it made under gath; that ! am an officer or director
of the corparation or the recely usiee empowered 10 execute this repor as required by Chapter 807, Flofida Statutes; and that my name appears in Block 10 or Bloek 117f
changed, or on an attachmant; h address, with all other like empowerad

SIGNATURE: e nf BgreE e YRI5

e .
ED NAMEOF SIGIGNG OFFICER GR DIRECTOR . © Thate

SIGNATURE RND Y YPEU GR PAIT Devirna Phons F



