&

ANNUAL REPORT

, 2007 FOR PROFIT CORPORATION

FILED

DOCUMENT # P02000068381

1. Entity Name
J.R. DISCOUNT CORP.

Apr 30,2007 08:00 AT
Secretary of State

Principal Place of Business

1057 W 29 STREET
HIALEAH, FL 33012

Matling Address

1057 W 29 STREET
HIALEAH, FL 33012

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

O 0 S

|
|
Sulie, Apt. #, etc. Sute, Apt. #, atc. 01192007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
04-3695188 Not Applicable ‘
Zip Country Zip Country $8.75 Addttional :
5. Certificate of Status Desired O Fos Required
6. Name and Addreas of Current Registered Agent 7. Name and Addrass of New Registerad Agent .
smemm s memem = m - - ‘| Name ) = =

ROJAS, ADOLFO
1057 W 29 STREET
HIALEAH, FL 33012

/A

Street Address (P.O. Box Number is Not Acceptable) ‘

City

a FL | Zip Code

the cbligations of re

8. The above named e@g{ thig\staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am #
iStared Agent,

far with, and accept

o/ .

Les

SIGNATURE

Signature, typodm» of registersd apent and thia ¥ applicabie. (NOTE; Reglatared AQant signan.ra requira whan renatating) DATE |

/!
) 9. Election Campaign Financing $5.00 mayB
FILE NOWI! FEE IS $150.00 N ay Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME PD O Delete MLE [ Change ] Addition
NAME ROJAS, ADOLFO NAME o -
STREET ADIRESS | 330 E 59 STREET STREET ADDRESS HOOonTd22an
omv-s1-2p | HIALEAH, FL 33013 CY-§T-2P 05/15/07-30063-013 150, O \
TE vD 1 Delete MLE I Change  [J Acdition
NAME RODRIGUEZ, ANA E NAME
STREET ADDRESS | 5860 W 12 CT | STREET ADDAESS
CITY-sT-2IP HIALEAH, FL 33012 CITY-ST-2P
TILE 1 peiete TITLE [ Change [} Aadition I
- NAME —— e e e e s e —— - - NAME e e — s e wm f e —e - - e e .

STREET ADDRESS STREET ADDRESS — .
CITY-ST- 2P €ITY-ST-2IP
e ] Delete TME [J Chanps [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TMLE O Delete TME 1 Change (7] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-ST-ZIP
T O Oelete TMLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CY-ST-2IP

12. | hereby certl afl wittNhis filin
indicated on this report or supplems
of the corporation or tha recalver g

changad, or on an attachmsant

SIGNATURE:

that the information supp

ab empo
th an agdress, with all other like empowsred.,

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information

al rgbort Is yue and accurate and that my signature shall have the same legal effect
ered to exscute this report as required by Chapter 807, Florida Statutt?nd that

If made ynder oath; that | am an officar or director

name appears in Block 10 or Block 11t If

NJ

7/

ﬁﬂww PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

GLb
Da

f

one §

07 (55;;)%887 Y=k

7




