2006 FOR PROFIT CORPORATION
—ANNUAL REPORT (AR)

DOCUMENT # P02000045195

1. Entity Nama
JRP MANAGEMENT, INC,

Principal Place of Business

18701 N E 2157 CCURT
NORTH MiAM BEACH FL 33178

Matting Address

19701 N E 2157 COURT
NORTH MIAMI BEACH FL 33179

2. Principal Place of Busiress

3. Maling Address

FILED
Apr 19,2006 08:00 AM
~Secretary of State

LT A

Suitg, Apt. #, slc. Suits, Apt. #, ete. st MOORE CR2ED34 (10;05)
City & Slate T i Cuy & Swate 4. FEHNumber Apphed For
04‘36?6518 ., Nat Applsca?c_
Zie Counlry Zip Country 5. Cerbficate of Staws Desred I{ §8'75 Additional
ee Reguired
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
) ’ Name » dog - ’ - ‘ R
REIFF, ANDREW L -
135 W. CENTRAL BOULEVARD Street Aadress (P.O. Box Number is Nol Accepiabie)
SOUTHTRUST BANK BLDG., - STE. 720 -
ORLANDO FL 32801 B
City FL Zip Code

8. The above named entdy submits tus statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Fiorida. 1 am famisiar with, and accey

the gizhgations of regsiered agent.

SIGNATURE

Srgersiura, typed of pnmed narre o fe@rsternd Agent and hiie i sapicatie

(NOTE Repislarad Agen signaturk required when teinstaling)

DATE

~ FILE NOWI!! FEE S $150.00 . _
. After May'1, 2006 Fee Wil Be $58000 ~
Make Check Payable to Florida Department of State

TSI = ———

9. Election Campaign Financing ~ $5.00 May £
Trust Fund Coniribuvon, [ Added to Fees

1@, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS™N 11
THLE D 3 Delete TILE Dl Change T Acds
NAME REIFF, JOSEPH G HAME UDOn0ns: 2307

STREET ADDRCSS | 16701 N E 21ST COURT STREE AORESS” T OB/02/0B-BON0G-O05 158,75
CITY-ST- 7P NORTH MiAMI BEACH FL 33173 CHY- ) . : S
TILE O Delete me " - [ Change Ao
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-S1-71

TiTE 7 natete nne [ Change  EJace
NARL ) NAME - )
STREET ADORESS SHLET ADDRESS

CIY-ST-2P £IY-SF-TP

me i Deicte THE {1 Change” — [F A
NAME NAME

STRECT ADDRESS STREET ADDRESS

Ty ST 2P CIry-57-2P

THLE ) [ petets TE [lchange [Jas
NAME NAME

STRECT ADDRESS STRECT ADDRESS

oy St 7P ey -ST- 7P

THLE O Dejere HLL O change Tl
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-7IP CiFY-51-2P

12. } hereby certify that the information suppiled with thig tling does not qualil
wdicated on this report or supplernental report is trye ang accurate and

9 for the examplions contained in Section 119, Florida Statutes. | iurther centify that the informativ
at my signature shall have the same legal effect as if made wnder path, that | am an olficer or Girecn

of the corporaon o ihe receiver or frustea empowered I exaculs this report as requirsd by Chapter 807, Florida Statutes, and that my name 2ppears in Biock 10 o Block 1
ghment with an address, with alj other like empowered

# changed, or on gn a

SIGNATURE:




