FILED

Feb 09, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT (2-09-2005 90030 003 ****50 00
DOCUMENT # P02000059892 01-18-2005 90106 021 ***100.00

1. Entity Name
JR WIZE SYSTEMS, INC.

40015548

Principal Place of Business Mailing Address

10957 N.W. 72ND TERRACE 10957 N.W. 72ND TERRACE
MIAMI, FL 33178 MIAMI, FL 33178
T e - IR R TR N
RI78 Nw lb AVE #1 5719 W 1L ave K 1t e
Suite, Apt. £ “ﬁ o Suite, Apt. f’eo‘c 01122005  Chg-P CR2ED34 (10/03)
City &State City Slate 4. FEI Number j .| [Apptlied Far
neAL,  Flodipx DDML Flopios 75-3061376 [ Not Appiicable
Couniry Zip Count \ . 8.75 ion
53| 1% L. S 4 33 l_,’a v ) A 5. Certificate of Status Desired O fee Rqufec:j"f’ al

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

o ™ Tose. Macws

TEIXERA, RUL Street Add 0. By Number is Not ol
10957 N. W. 72ND TERRACE oot Address umber »s ot Acceptabie
MIAMI, FL 33178 (7 4N 7)2: (/E # /0

“ Nown FL [%%)73

8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of F??e(%agem
SIGNATURE . , / / 12/ 0os
. i i i ) DATE

Signatre, or ﬁdﬁd name of registered agent end titke if spplicable. (NOTE: Registared Agen! signature required when reinstating)
FILE NOW!T FEE IS $150.00 9. Electior; Campaign Financing $5.00 May; Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P = elets TIE P . [JChange [ Addition
NAME TEIXEIRA, RUI : NAME Jose MAGHI )
STREET ADDRESS | 10957 N. W. 7ZND TERRACE . * " | STREETADDAESS 2779 NW b AVE - #H 116
om-s1-20 | MIAMI FL 33178 - J or-SaE Danac ., f. 3217
me [ Delets® WLE - : ' Jthange [ Addition
NAME NAME ’ .
STREET ADDRESS STREET ADDRESS"
CITY-ST-ZIP " CiTY-ST-2P .
me - | e - + [ Deete mE o | . - O Crange- [ Additen
NAME * NAME
STREET ADDRESS STREET ADDRESS
oiy-sT-20 . CY-s1-2P
me . : . O petete TLE. Ol Change (] Addion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY . ST-2P CITY-S$7-2P
TmE {1 Deleta me O Changs [ Addiion
NAME N R
STREET ADDRESS $TREET ADDRESS
CITY-$T-2P CITY-ST-21P-
“TME . [ elate THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST- 2P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
*indicated an this report or supplemental report is true and aceurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
. of the corporation or the receiver or trusleée empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

-~ changed, or on an attachment with an gddress, with afl other like empowered. . /

SIGNATURE: - oN

SIGRATURE ANr Tlsgp'on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




