2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

1. Entity Name

JJLR. ASSOCIATES, INC.

DOCUMENT # P02000050645

L

Frincipat Placa of BusiNess

5368 N.W. B4TH TERRACE
CORAL SPRINGS FL 33087

Mailing Address

£368 N.W. 84TH TERRACE
CORAL SPRINGS FL 33067

| f
2. Pnncipal Place of Dusinass

“T°3. Mading Address

FILED
May 01, 2006 08:00 AM
Secretary of State

IR

Sunie. Apl. #, atc. Suite, Apt, £, etc. 15t MODRE CRZE034 (10/05)
L g
City & State City & State 4. FLI! Number Apphied Fuo
} 65‘61 6?025 l>' Mot dpplics
Zp Country Zp Cauntey 5. Cenificate of Status Pesired O $8.75 Additional
fFes Aequired
&. Mame and Address of Curreat Registered Agent [— 7. Name and Address of Hew Registered Agent
_ Narme
JAKUBOWICZ, JOSEPH -

Street Address {F.O. Box Numiber is Nat Adceptable}

5368 NL.W. B4TH TERRACE
CORAL SPRINGS FL 33067

City Zip Code

FL

| -
8. The above named entity sulnils ihis siaternant tor the purpose of changing its registared office of registered agent, or botly, in the State of Florida. T am familiar with, ang acr.e:
the abikgations of registerad agent.

SIGNATURE

Sigratute yped or peaver herre o 18IS A0 Byt and B d Appicabie INDTE Reglared Agaat sigoalure iequited wiien ievsatng) OATE

“FILE NOWHI FEE i$ $150.00, . .
ARer May 1, 2006 Fae Wil Be $550.00. . .
Make Check Payable to Florida Department of State .

9. Etection Campaigh Financing $5.00 May B-
Tiost Furrt Contriouion. £ Added o Feos

10, CFFICERS AND DIRECTORS 11. ADDHIONS/CHANGES 7O OFFICERS AND DIRECTORS N 31
e iPD 7 detele BRE (T Change T hasts
NANE JAKUBOWICZ, JOSEPH NAE LOC000ERSaa0
STREET ADURESS | 5358 N.W. B4TH TERRACE STRCET ADDRESS NE/18/05-20050-025 (80,00
. CIP(-S1-2P CORAL SPRINGS FL 33067 omr-sr-ap
WHE SVTD T Detere unE [l chamge [ Anditic:
MAME JAKUBCWICZ, JUDITH NAME
STREET ADRMESS | GAGB MW, 847TH TERRBACE STREET AODRESS
ony-sT-77 - ICORAL SPRINGS FL 33067 iFt-51- 2P
i £ Delole TRE O nange [T Aaditioe
NAME FiAME
STAEET ADDRESS STRLET ABERESS
CilY-51-2P CY-$T- 2P
TiTLE 3 et THLE 3 Change  [7 Additier
HAME HANE
STRECT ADDAESS SIREET ADOACSS
CITY-SE-2P Y- 7. 1P
TME [ peiete e O Change 7 Aduitior
NAME NAME
STRECT AQORESS STREET ADDRESS
LRyY-S1-210 CHrf-ST- 21
e 3 teiete Wit tmmpe 3 Adadiar
RAME NAME
SIREL) MEDRESS STREET ADDNESS
Y -51-BF GilY-ST- 72

12. | hereby cernly that the mfarmation supplied with this filing does not quahly for the exemptions confained in Secticn 119, Flarida Statutes 1 fusther certity thar, the infosmation
inchcated on ihis report or supipiermenial report is true and accurale and thai my signaiure shall hava the same legal efect as if mads undes oath; thal | am an officer ac disgctor
of Ihe corporabon o Ine recelvar ar rustee empowered 1o execula ths repor as required by Chapter 607, Flonda Statulss. and that my name appears in Block 106 or Block 1

it chunged, or on an aliachment with an address, with &l other e empowered.
SIGNATURES FRESTOERT ‘5/23'4_6 LY -SH]
P tn] Ny s P B

BIGNR NFFCER O YSECTOR

= AND PR NAME OF St



