2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 23, 2007 08:00 AM

DOCUMENT # P02000014389 Secretary of State

1. Entity Nama
JURA UNLIMITED, INC.

Principal Place of Business Mailing Address
2111 NW SETTLE AVE/ 2111 NW SETTLE AVE
PT. ST. LUCIE, FL 34986 PT. STAUCIE, FL 34986

R

02122007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE TE o AopledFe

01-0645820 Not Applicable
. i i i $8.75 Additional
5. Certificate of Status Desired | Feo Required

6. Name and Addrass of Current Registersd Agent

5§£NN s:ﬁUQESDI'?Y DR, SUITE D-202 Do NOT WRITE
FT LAUDERDALE, FL. 33351 lN TH'S SPACE

8. Tna above namad entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obagations of registered agent.

SIGNATURE

Signaturs, lypsd & praled nams of ragslersd agant ano (tle if apphcabla (NQTE Regrierac Agent sgraiura requisd when renstatng) DATE
o U006 TET 31
E X 9. Electon Campaign Financing $5.00 May Be - -
Aftor ﬁfyﬁ?%grpfi'&ﬁ's’f 3},’50,00 Trust Fund Centribution. O Added to Fees 23000-80072-021 150,00
10. QFFICERS AND DIRECTORS [
e D
NAME VINCENTE, RALPH

STREET ADDRESS | 10312 CROSBY PLACE
cmy-st-2p PORT SAINT LUCIE, FL. 34986

TITLE D

NAME BLACK-VINCENTE, JUNE
STREET ADDAESS | 10312 CROSBY PLACE
CITY-ST- 2P PT. ST. LUCIE, FL 34986

TILE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CImy-51-2%

TITLE

HAME

STREET ADDAESS
GITY-5T-2/P

TITLE

NAME

STREET ADDRESS
Cmy-S1-2P

12. ! hereby certify that the nformation suppiiad with this filin g aaes not qualify for the exemplions contained in Chapter 118, Flonda Statutes | further gertity that the information
indrcated on this report or supplemantal report is true and accurate angd thal my signature shall have the same legai effect as f madae under oain; that | am an otficer or director
of tha carporation or the receiver or trustee empowered 1o exacute thig report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empbwered.

SIGNATURE: Oletnr /2le bl U o, G 2 slor I -Sra-3457

/ GNATURE AND TYRED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Oate Dayma Prone &




