2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

 DOCUMENT # P01000088492 Apr 14, 2008 08:00 A
| 1. Enviy Nama e Secretary of State
JAI RENTAL PROPERTIES, INC. .
Puncipal Plagiﬁ Busingss Mailing Address
5952 NE 2DN AVE 768 SE ATLANTUS AVE
e T ““Hm m II‘I‘ “l“ ||m ||m ||m ||\I| ‘lm \lm Im |H| ”l’"’ ” ‘ll‘
2. Prncipal Place of Businass - No P O. Box # 3. Mailing Addrass
Sane, Apl #. etc. Suite, Apt. #, &ic 1st MOORE CR2EQ34 (10/07)
City & Srate City & State 4, FEI Number Applied For !
65-1012628 Not Applicable
2p Couniry Zp Country 5. Centficate of Status Desired [ ?geg?q Lﬁ:ﬂ:{;ﬁoﬂal

6. Namea and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
. Nama

I:gg'% F;II?\\;VA1N§_II_AA_V%ERVICES Srreet Address (P.O. Box Numper ¢ Not Azceptabie)

MIAMI FL 33168

City FL Zip Code

8. The aoeve named antity subraits (his statement for the purpose of changing its registered office or registered agent, or eoth, i the Siate of Flonda. | am familiar with, and accept
the abligalions of registered agent.

SIGNATURE

Gegrilute, by 0 Drnted 1ant o refg sicred Agert a1 | apnl casie ("GTE Fegriered AQOrle.gnsiute fegures wher -omstabr.g) ' DATE

9. Election Campaign Financing %5.00 may Be
Trust Fund Contribution. 3 Added to Feas

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGRS IN 11 [
O perete TinE [3change [ Addition ‘
NAVE KATWARU, J P NAME |
STREET ADDRESS | 768 SE ATLANTIS AVE. STREEY ADDRESS ‘
CiTY-57-7I1 PORT SAINT LUCIE FL 34983 CiTY-ST-21P ‘
T AT T TIO "
:;:E EXTWARU, DULARLE ot :.::[ 04,/23708-20105-11 E qhgniu? ﬂﬁp oo
STREET ADDRESS | 768 SE ATLANTIS AVE STREFT ADDRESS
CITY-31-7iP PORT SAINT LUCIE FL 34983 CITY-ST-2IP
T T O paete TLE [Jchange [ Additon
HAME RAM, DINAISH RAME :
STREET ADDRESS [ 2152 SW BIRD AVE STREET ADDRESS
oTY-ST-2°  |PORT ST LUCIE FL 34953 Ciy-5T-2P
TmE 7 Deiete TIMLE 1 Crange [ Addilion
MAME HAMI
STREET ADGRESS STAEET ADORESS
CITY-51-2p CITY-51-2P !
THE O peite TILE O Change [ Adduion |
HAME NAME
STREL) ADORESS SIACET ADDRESS
Ty ST 20 BIrY-S1- 2P
TITE 7 Deiete e [JChange [ Adeition
MANE, NAME
STREET ADDRESS STAEET ADDRESS
iy -ST-2P CITY - SF-1P

12. | hereby certify that the intormation suoghed with this filing does net qualfy for the exemnptons contained in Seclion 118, Flenda Staiutes. | further cerlify hal the nforination
indicated on this report or supplemental report is true and aceurate ana that my signature shall have the same legal etteci as if made under oath: that | am an ctficer or director
of the corporation or 1 aivar of truslee ampoweraed (o execule this repart as required by Chapter 607, Fligrida Statutes: and that my name appears in Blook 13 of Block 11
if changed, or un & ith all oiher ke empowered.

ient with an ad(ire
Lo . DroprsH P 172 280 -66= 2

D R PHINTED NAME OF SIGNING OFFICER QR DIRECTOR Catw [yt mo Poore &




