FILED
2008 FOR PROFIT CORPORATION May 07, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P02000096134 05-07-2008 90105 011 ***150.00
1. Entity Name .
JRM INDUSTRIES, INC.
Principal Place of Businass Mailing Address qn u 3 b a JU
304 PALERMO AVE : 304 PALERMO AVE T
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 ~ ] -
S I CRTAU AR AR R
Suite, Apt. #, slc. Suits, Apt. #, elc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
86-1069006 ’ Net Applicable
ap Couniry Zp Country 5. Certificate of Status Desired 0O $8'75 A_dditional
Fee Required
- B.-Name and Address of Currant Registered Agent - 7. Hama and Address of New Registared Agent
Name
DE LA CAMARA, FRANCISCO
304 PALERMO AVE Sirast Address (P.C. Box Number is Not Acceptable}
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered offica or registered agent. or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prined nema of registerad rgent end oile if applicadle. [NOTE: Aegistered Agent sigrature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fao will bo $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE DP [ Deleie TILE . [ Change [ Addition
NAME DE LA CAMARA, FRANCISCO NAME
STREET ADORESS | 615 ESCOBAR STREET ADDRESS
CITY-57-2P CORAL GABLES, FL 33134 CITY-$1-21P
TITLE ] pelele TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TIMLE [ oelete TITLE [JChange (] Addition
NAME ° B name . - e o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
THLE O Detele TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P oITY-ST-2P
ML 7 Delete TME [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-§7-21P

12. | heraby certily that the Information suppiied with this filing doss not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicatad on this report or suppltementat raport is true and accurate and that my signature shall have the same legal effect as if made under cath: thal | am an officer or director
ol the corporation or the receivar or trystes empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5-(-08  Bosy¥g §58S

changed, of on an attachment with-ag-adg pith all other ke empowered.
,
: e
T 81GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

SIGNATURE: _¢=—9%




