FILED

2008 FOR PROFIT CORPORATION May 01, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P01000045696 .

1. Enbly Name
J.R.D. COMP & COMM, CORP.

Principal Place ol Business Mailing Address
14335 SW 112 TERRACE 14335 SW 112 TERRACE
MIAMI, FL 33186 MIAMI, FL 33186

DR IAR AR

01172008 Ne Chg-P CRZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE' T Ao

65-1100408 Not Applicable

- $8.75 additional
- o . ) . o i .| & Ceniicata of Status Desired O Feo Renuirad

6. Name and Address of Current Reglsterad Agant

o nce ' DO'NOT WRITE
- IN THIS SPACE

8. The above named entity submils 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 ohligations of registered agent.
suewuaam ﬂo §4¢co /() 00~ Dr/,m,\/ ¢ /20 o8

Signatura, typed or prirtad name of regisierad mgert snd tila 1 spphcable (NOTE Registered Apent signature requwed when renslaing) DATE
L
FILE NOWIHI FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be -
After May 1, 2008 Fee will be $550.00 Trust Fund Confribution. Added o Fees UDDDUU?““!']‘ DRI
W AL W 1 a e M w TnYu fn e M aE £ L W ot W=

10. OFFICERS AND DIRECTORS l IO ST L= L m v Sy W O R TS o )
TME PD
NAME DURAN, JOSE

STREET ADDRESS | 14335 SW 112 TERRACE
CITY-S1-2IP MIAMI, FL 33186

L vD

NAME DURAN, ROSARIO

STREET ADDRESS | 14335 SW 112 TERRACE
CITY-§1-21P MIAMI, FL 33186

TITLE
NAME

am2e | DO NOT WRITE

e e © b —— ey e e - -

IN THIS SPACE

NAME
SIAEET ADORESS
Ciy-st-2p

e
NAME .
STREE] ADDRESS .
ciTy-§71-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12, | hereby cerlily that the infermation supplied with this fling does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have 1the same legal ellect as il made under oath; that | am an olficer or director
of the corporalion or the receiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an address, with &ll other like empowered.
4 D, oo
/ /)8 76 -385 - 4o
7

SIGNATURE: Coiees L2 loihnc, fhms Doeov ‘{ 6-38.

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

DOala




