2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT-# P00000101030 ecretary of State
1. Entity Name 04-23-2007 90052 027 ***150.00
JAYARR IMPORT EXPORT INC
Principal Place of Busingss Maiting Address
2451 MCMULLEN BOOTH RD 2451 MCMULLEN BOOTH RD LA
SUITE 200 SUIME200 - -~ S
CLEARWATER, FI. 33759 CLEARWATER, FL 33759 S '|
2. Principal Place of Business - P.O. Box # 3. Mailing Address ”Il,[m N Ilm I'IH |I|ﬂ Ilm II]Il ﬂ ml‘ ‘[II} II]II "m I'I’“”‘ IIII
2 20p BonTw Lo | 257 MeMutlen Bosy Pa
Suile, Apl. #, etc. Suite, Apt. #, elc. 04052007 Chg-P CR2E034 (12/06)
250 280 |
City & State City & State 4. FEI Number Applied For
Llenpihrer, F/ LleARuA7AE,_F/ 593681249 Not Aoplicale
Zip Country Zip Country . . 8.75 m
33 759 M S-A 33 754 U sﬂ 5. Cerilicate of Stalus Desired O l§ae Reqmmnal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
. Name — —
Ty St ﬁﬁplgb B:)x’f:, beg ot Acceptatie)
reel ress (PO, ris cceptgble
gerélzhggMULLEN BOOTHRD pJ /‘jc MR mr//&
CLEARWATER, FL 33759 - g;. &, A
- ' City Zig Gode
| ‘ CLPR4ATER FL | %355y
8. The above named entity submits this statermnant lor the purpose of changing its registered olfice or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the opligaﬁons of registered agent.
SIGNATURE <

; Sigratiure, typed or printed.naime of regestered agort and tie if appicable.

{NOTE: Rogestored Agem signature required when reinstaong)

DATE

S FILE Nbﬂlll FEE'IS $150.00
‘Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBo
Added 1o Fees

. OFFICERS AND DIRECTCRS

10, 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PO, & - 7 Delete e PREgIAENT [X Crange [ Aadition
NAME GUPFA, JB: 3] NAME A, ~J A -

STREET ADDRESS | 2451 MCMULLEN BOOTH RD STE 200 STREET ADDRESS 5,”_5 et arten B Tw Ba STE LD

orv-s1-zp | CLEARWATER; PL 33759 orvstze | ~fenp, ATER F) 33759 .

e T O Detete e Vize PEES/a/NT B Change (] Addilion
NAME NAME EPTA

SIREET ADDRESS STREET ADDRESS gﬂfﬁ: P ,J{;;J Lornls Grx R50

CITY-§1-7P CITY-ST-21P £ JEAPaIATER. £/ 353 725 -

VITLE [ Detete TME i 4 (1 Change ] Adition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY. ST 2P oITY-51-2IP

TITLE 1 Detete TLE [Jchange 3 Addilion
NAME NAME

STREET ADDRESS - "Il STREET ADDRESS

CITY-5T-2IP CITy-51-21P

T0LE (1 Detete (3 [ Crange [} Addition
NAME : NAME

STREET ADORESS STREET ADDRESS

CITY-51-ZIP CITY-ST-2IP

TLE O pewete HILE O cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CHY-ST-2P

12. | hereby certify that the information supplied with this ﬁlin(?
indicated on this report or supplemental report is true an
changed, or on an attachment wi

address, with all other like gmpowered.

SIGNATURE:

does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i ’ accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver ?}r Irustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

\—\\c;-\ ST \BYS-20e. A S

SIGNATURE AND TYPED

D NAME OF S1GNING OFFICER OR DIRECTOR

Daybima Phone #




