2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000045195 g ‘ Apl‘ 16, 2008 08:00 A
1. Enity Nairs e Secretary of State
JRP MANAGEMENT, INC. ~
~—
Fuocipal Place of Business Maiiing Address
19701 N E 215T COURT 19701 N E 21ST COURTY
T T ”ll“m M Il“l “IU "H“ll” "”I"m mlmm NI‘I 'Im Im"‘ ” ‘m
2. Prngipal Plage o1 Business - No PO Box # 3. Madling Addrosy
Sule, Apl. #. €1 St Aol 4, o8 1st MOORE CR2E034 (10/07)
City & Srate Cuy & Stawe 4. FE! Numiber Appried For
04-3676518 Not Apglcabla
z Gouny o Coantiy 5. Certlicais of Status Desired O gg'gesqm;;“c’“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N —— == = — - —me— -

REIFF, ANDREW L - - -
135 w CENTRAL BOULEVARD Steat Address (PO Box Mumger is Nal Acceprable)
SOUTHTRUST BANKBLDG., - STE. 720
ORLANDO FL 32801

I City FL Zix Cooe

8. The agove named »rily submie (s statement for he pursese of cnanging 11s egistzred office of regiatered agent. or cotn, in the Siaie of Flonda. | am familiar with, and accent
the cuiigalians of regisiered auant

SIGNATURE

Cgnaere, hpad o rrred pan A regraeed st ol re d aopl sazio, INDTE Regis ered AGErt gor L <o Jurats vy romedsy

- e FILE-NOWH! FEE IS $150.00° -
Aiter May 1,,2008 Fee Will Be $550. 00 e
. Make Check Payable tu Flonda Depanmem ol State

9. Fiertion Campagn Financing — $5,00 May Be
Trust Furd Contmurion. [ Added to Fees

10. . OFFICERS AND DiF?E(‘TORb 11, ADDITIGNG/CHANGES TG OFFICERS AND DIRECTCORS [N 11

mEe o ID O peer s O Clange [ dddition
Hakae " |REIFF, JOSEPH G wWE

STREF1 ADDRESS (19701:N E 218T COURT STAFFT ALDAESS _ L LN '”'L”: 1

o527 |NORTH MIAMI BEACH FL 33179 CllY-S1-70 04./28/08-80047-020 150,00

TTLE [} veete TITLE OO Crange [ Aadition
NAME HAMAE

STREET ADDRESS STAEF ADGRFSS

CITY-5T- 745 CITY ST 2P

{I7iL T e MILE [ Crange [ Acudition
HALE, o . CHEME Lo . - -

STREET ACBRESS STAEET ADDRESS

LTy -ST- P CITY-57-71P

T + [ Delete MiLE O change [ Audition
HAME ’ Nl

SIREET ABDRLSS SIREET ADDRLES

oTY-S1-212 CIry-5T-2IR

TLE [ ete T O Crani (O3 Addition
HAME HERAL

STRIEY APDRLSS STRFET ADORLSS

QI -S1- 7 giry-51- 210

nE J poele e (O Crangy ] Action
NAME HaML

SIRSLT ADDRESS STAEET ADDRLSS

Iy -s1-7 CIY-51 2P

12, | heratyy cernfy that tha information supphied wih tis iling doss nat qua! fy for he exemnctaong contained in Sscten 119, Flurida Statutes | furthar ceruly that the infarmation
indicatod onh s report o supplartental report 1S rue and acouate as that my signaiure snall hava e sama laga oftect as | made unda: ozlh, it | AT an officer or director
of the Corpuration or Ihe recsiver Of tuslee empowerad 1o avecute llns report as requiredd by Chapter 607, Fionda Statutes: and tat my name appears in Bleok 15 o Black 11
it changed, or on an atlachrient with an address, with ail other Lk empowvered.

SIGNATURE:

1Y ae e e o




