2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P02000108135

1. Entily Nams
JRC BUSINESS SERVICES, INC.

Principal Place of Eusmessj Maifing Address
1217 CHENILLE CIRCLE 1217 CHENILLE CIRCLE
WESTON FL 33327 WESTON FL 33327

2. Principal Place of Business

3. Mailing Address

- | FILED
Jan 30, 2006 08:00 AN
Secretary of State

MDA

Suite, Apt. #, ete. Sude, Apt, #, etc. 1st MOORE CR2E034 {10/05)
City & State : City & State 4. FEL Nurnber ' | TAephed For
71-0909840 | "[Not Appiicar
Z | Couatry Zio Couniry 5. Certificate of Status Desired [ $B'75 A_dditional
Fee Raquired
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
I o Name o
VIERA, LEQPOLDO -
i .G. i t
4361 DOGWOOD CIRCLE Sireet Address {P.G. Box Number is Not Accepiable}
WESTON FL 33331
City ) Zin Code

FL

8. The above named entity submits this statervent for the purpose of changing its registered office or registered_agens, or both, in the Sfate &f Flarida, | am familiar with, and acoe

the cbbgations al registered agent.

SIGNATURE

Signature. fyped o prinked name of registerest agent and Kie 4 apphcabie

INOTE Regitarad Ages sigralure raquired whao remstaing)

ORTE

" FILE NOW!! FEE S $150007 "7
Atter May 1, 2006 Fee Wil Be $5850.00 "
ftake Check Payabie to Fiorida Bepartment of State |

8. Hiection Campaign Financing $5.00 May r
Trust Fund Contribution. ] Added to Fees

D Chanue ) A

ClChange  Jas

[ Change  [] Ade

O Chnge [ A

10, CFFICERS ANG DIRECTORE 1. ADDITIONS fCHANGES TO OFFICERS AND OIRECTORS N )
TIE D - 3 Delete TE
NAME QOSBCRN, JOHN R NAME
f i &
STREETADDRESS | 1217 CHENILLE CIRCLE STREET ADDRESS - ,iiggggﬁiﬁ 3 _1}1 -
oy .§1-21p WESTON FL 33327 ) CiTy-ST-2P ﬁ&fﬁgl" DB"'ESQEL}“QI}. }.Jﬂ. ﬁg
HiLE D 1 : O petete L
BARE OSBORN, YCLANDA C HANE
STREETADDRESS | 1247 CHENILLE CIRCLE STHTET ABDRESS
civ-ST.2p TWESTON FL 33327 _ oSt
i O et M
NAME _ i NAME .
STREET ADBRESS STRLET ADERESS
CITY-$7- 2P CITY-ST-2F
e ) 0T tefiete . TITE I Chenge
HANE l NARE
STHET ALDRESS STRECT ADDRESS
CITY-§1-2P CITY -7 2P
TRLE 7 Delete TiTLE ) Change ] Al
HAME NAME
STREET ADDRESS : STREET ADDRESS
Cy-s1-2p : CITy-81. ZP
TiILE i ] Delele TifLE
MAME KANE.
STREET ADDRESS $IREET ADDRESS
CITY-5T-7IP CiTy-ST- 2P

12. ! bereby cernfy thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes ! further certify that the informiation
ndicated on this report of supplemental report is true and accurate and thal my signature shail have the same fagal effect as if made under vaih, that | am an officer or directc
of the corperation o the recever of iustes empowered 1o execute this repart as required Dy Chapter 807 Florida Statutes, and thal my name appears in Block 10 or Biock
¢ changed, ar or an attaghment with an address, with all other like empowered.

SIGNATURE:

ALV Tohu B OsBORN

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTDR

/24l06  (45Y) 207-970

Daynma Phone ¥




