A

[

FILED
2006 FOR PROFIT CORPORATION Aug 30,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000077948 D 08-30-2006 90002 008 ***150.00

1. Entity Name
JRE ENTERPRISES, INC.

Principal Place of Business Mailing Addrass
6339-3 BAY CLUB DRIVE : 6339-3 BAY CLUB DRIVE
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
E e s LTI O REMIOrT
A0 ADECAIDE Blvd |Rip) AVECAIDE Lrvd
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 07052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
AL rAmone Jre Ewies Pl W LTADORTE ks, /| 651127574 Nt Applicabia
Z'é ?70 / Couniry 3 2 7 0 / Country 5. Certificate of Status Desired (] ?g.;ilﬁdr:;ﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Nama

EVERATT, MELISSA

6206 N FEDERAL HWY Straet Address (P.O. Box Number is Not Acceptable)}

FORT LAUDERDALE, FL 33308
K0 ABECANE Bevd

2 v movrr SFe06s  FLI 0/

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

SIGNATURE
Signature, typed or printad name of registerad agent and title dl appiicable. {NOTE: Regstared Agmnt signatura requined whan reinstating} DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBs | In accordance with s. 607.193(2)(b), F.S., the
Trust Fund Contribution. {1 Addedto Fees cerporation did not receive the prior notice.
Due by September 6, 2006
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
' P O3 Detete Tme &cmw ] Addition
NAME EVERATT, MELISSA NAME a 27
STREET ADORESS | 6336-3 BAY CLUB DRIVE smaaooness |20 ABELAI1BE BLv 5
om-s-2P | FORT LAUDERDALE, FL 33308 orv-s1-2 | AL T N OLITE. &ﬂéfﬂvéj 2370/
TME v [ oelete TME Change ] Addition
NAME EVERATT, JOHN R NAME
STREET ADDRESS | 6339-3 BAY CLUB DRIVE STREET ADDRESS o? 10 A BECA S £ 5" 2
ONY-ST2P | FORT LAUDERDALE, FL 33308 cav-sr-ze LT AMOLTE. & f’fQ/LZ.S £ Sty
TImE O pereta TITLE [ change [ Addition
NAME NAME
STREETADDRESS | _ .- _ — STREET ADDRESS
CITy-S1-20P CITY-ST-2P
TME [ oelete TME O Change [ Addition
NAME HAME
STREET ADURESS STREET ADORESS
CITY-57. 219 CIY-S1-21P
TME 1 Delete TILE : [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-51-2P
TMmE [ Delete TME O Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-7P CITY-St-2P

12. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicatad on this repon or supplemental raport is true and accurate and that my signature shall have the same legal sffect as if made undar aath; that | am an olficer or thirector
of tha corporation or tha receiver or trustee empowered 10 axacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address. with all othe, ampowared.

«

SIGNATURE: (\‘\,_9\’»—::5‘ %\9’} \Oka (36\0 B3 -BMuly

IIGN.ATIIMT\'PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




