" FILED
2005 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 06,2005 08:00 AM

- YA » Secretary of State
DOCUMENT # PO0000107091 ry
1. Enlity Name
INVERSIONES J.R. CORP.
Principal Place of Business _ Maillng Address ~ . ﬁ - A
520 BRICKELL KEY DRIVE SUITE 0-305 520 BRICKELL KEY DRIVE SUITE 0-305
MIAML FL 33131 T MIAMI, FL 33131
R aere e B |11 1R TRN RO
Surte, Apt. #, etc. ) - Suite, Apt. ¥, etc. ) ’ 03312005 - Chg-P CR2EQ34 (10/03)
Cily & State D ) City & Stale T &, FEI Number Applied For
52-2281634 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi‘gssqlﬁ:;ﬁu"al

8. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent

| Name
TRANSGLOBAL CORPORATE ADMINISTRATION, LLC .
520 BRICKELL KEY ISLAND SUITE 0-305 _ o Strest Addrass (P.O. Box Number s Not Acceptabis)
MIAMI, FL 33131

Gity FL , Zip Code

8. The above namad ontity submils this statement far the purpose of changing ils registered dliice of regislered agent, or both, in the Slate &f Florida. | am famiiar with, antt accept
the obligations of registered agent.

SIGNATURE S — S — S .
Sgnatyre, fyped or pinted name of ragsiared agent and title If applisable {NOTE Regfistorad Agent signalura raquited when ralrstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added toFees
10. . OFFICERS AND DIRECTORS q 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TME D [ Delete A ome T3 change [ Addition
NAME SILVA, JOSE RAMON NAME
STREET ADDRESS § 520 BRICKELL KEY DRIVE SUITE 0-305 | sTEET ADORESS
CIY-ST- 2P MIAMI, FL 33131 CiTY- 81219
s D i - Oodes [ e _ TRNERNTZAT TS change 1 dation
NAwE FERREIRA LOPEZ, ENEIDA C HAME Vi I TR0 7018 L5000
STREET ADRRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 . | STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33131 - CIY-ST-2P
THILE AS B O peee R e O Ghange [ Acditon
NAME ROJAS, MARCO £ NAME
STREET ABDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 [ STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33131 CITY-5T-21P
TE T [ Detete ) e T D change [ Aggition
NAME NAME
STREET ADDRESS STBEET ADDRESS
CITY-ST-ZP GiTY-ST-2P
TIE T - O pelete ~ § me - {7 Change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDAESS
CiTY-5T-2 oiTy-5T-2P
ne i S O oete  J e [Jchange £ Adaition
NAME HAME
STREET ADURESS STRIET ADDRESS
CITY-5T.2P GiTY-5T-2P

12. ] réqre?ydcerﬁlig_thai the information supplied with this filing does nat qualify for the gxén;ﬁtﬁn?tated in Section 118.07(3)0), Florida Statutes. | further certify that the information
indicated on
of the carporalion or the receiver or trustee empoweyed to exacute this repar as required by Chapter 807, Florida Statutes; and that my name appears in
changed, or on an attachment with an addrass, withyall other like empowered.

SIGNATURE:

is report or supplemental report is true ang acourate and that my signature shaii have the same fegal effect as if made undar oath; that | am ian ﬁf:iger aBr]dirﬁt?ff
ot or Bleg i




