" FILED

2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AN

ANNUAL REPORT

Secretary of State

DOCUMENT # P02000004351

1. Entity Name

JRT COMPANY CORP

Principal Piace of Business Mailing Address

590 NE 5TH STREET 590 NE 5TH STREET

POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
02292008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ==y Ao o
26-0004564 Not Applicable

5. Cerlilicate of Status Desired 0 ?z{ia?g{;‘ional

6. Name and Addrass of Current Registered Agant

360 NE 2111 STREET DO NOT WRITE
POMPANQ BEACH, FL 33060 IN TH'S SPACE

B. The above named entity submits tris statemment for the purposa of changing its registarad office or registered agent, or both, in the State of Florida. | am famiiar with, and accapt
the obligations of registered agent.

SIGNATURE
Spnature typer o ornted nume of iegistered sgent and tle it apphcable (NOTE: Regisiered Agent s.gnature required when renstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Fnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFess
10. OFFICERS AND DIRECTORS [
TITLE T o
sMe | TERSCH, ROBERT J Lo Hoononaqdnge
STHEe ADRESS | 590 NE 5TH STREET W 23 D -0l0aY-005 150,08

ciy-st-2r © | POMPANO BEACH, FL 33060

TITLE

NAME

STREET ADDRESS
CIiy-S1-2IP

TILE
NAME

v ran DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-21P

THLE

HAME

STREET ADDRESS
CITy-81-21P

TITLE
NAME

SIREET ADORESS /
CITY-ST- 2P
/

12, | hereby carnly that the informalion sdpplied with this filing does not qualify for the examplions containad in Chapier 119, Florida Stat
indicated on this report or supplegr@nital report is true and accurate and that my signature shall have the same lagal sfiact as il madgingar oath; that | am an clficer or dirgctor
of the carporalion or the recevgror trusiee empowered 10 execuls this report as reguirad by Chaprer 607, Flonda Statutes; and thaf my name appears in Block 10 or Block 11 if

changed. or gn an allachmenrwith an ggdrass. with all other tike em d
SIGNATURE: / \ fLff2ate® 415575

V SIGHATURE #ND TYPED OR PRINTER NSMAE OF SIGNING DFFICER OR DIRECTOR \V Date

! urther certily that the information

Daytme Pnane «




