FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgPNUMENT # P00000037623 05-02-2006 90251 001 ***317.50

. Entity Name

J. JIREH AND ASSOCIATES, INC.

Principal Place of Business Mailing Address

18151 NE. 31STCT. 18151 NE, 31T CT. 66013517

MIAMI, FL 33160 MIAMI, FL 33150

RS e I AR AN WL
Suite, Apt. #, etc. Suite, Apt, #, etc, 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appilied For

65-1022286 { | Not Applicable
Zip Country p Country 5 Certificate of Status Desired EJ gi.gfqri?aﬂlbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ 4 Name

WASHINGTON, LYNN C
701 BRICKELL AVE. Streel Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33131

City FL | Zip Code

8. The above named enlity submiits 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 cbligations of registered agent. :

SIGNATURE
Signawre, Typad or printed name of registered agent and tile 4 appiicable, [NOTE: Regrsigred Agent signature required when ralnstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Mayte
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. | Added to Feas
10, ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O elete TME [JcChange [T Acdition
NAME GROSS, OLIVER MAME
STREET ADORESS | 18151 N.E. 31ST CT. STREET ADDAESS
CITY-S$7-2P MIAMI, FL 33160 / CiY-S1-29
THLE D a’ Delete TINE [ Change [ Addition
NAME LEONARD, DARRYL NAME
STREET ADORESS | 2032 PORTLAND AVENUE STREET ADDRESS
CITY-ST-ZP WELLINGTON, FL 33414 CITY-ST- 219
TITLE 7 petete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-IP CITY-ST-ZiP
TITLE O3 Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-21P
TITLE O oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS o STREET ADORESS
CITY-ST-2IP . CITY-ST-20P
TME O pelese TILE [ Crange [ Agdition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T1-2

12. I hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or sipglemental repont is true and agcurate and that my signalure shail have the same legal effect as if made under cath; that | am an officer or diregior
of the corporation or the réceiver or trustee empowered to ecute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attaclimeny/wilh an address, witgll othet like empowered.
SIGNATURE: _/ j/ﬁ—&, f bz / Vrver /. Greoss DZAJ;‘/M 30£-2949-75

““SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING oFF?{n OR DIRECTOR vime Phone #

Y




