2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000108135

1. Eniily Nama

JRO BUSINESS SERVICES, INC.

FILED 3

Feb 01, 2007 08:00 AM
Secretary of State

Principal Placeo of Businoss Mailing Address
1217 CHENILLE CIRCLE 1217 CHENILLE CIRCLE ;
R . “ll”ll' IN ||”| ”I”"W ||m ml’ ”I" II‘I’ mll |l||| ml'l”‘l" "lll‘ |
\
2. Principal Place of Business - No P O. Box # 3. Mailing Addross
Suite. Apl. #, elc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10"06)
City & Stale City & Slate 4, FEI Number Applied For
71-0909840 Nol Applicabla ,
Zi Counl Z it
® ouniry ® Country 5. Cerlilicato of Stalus Desired O $8.75 Additional !
Fee Required |
|

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VIERA, LEOPOLDO
4361 DOGWOOD CIRCLE
WESTON FL 33331

Name

Sureel Address (P.O. Box Number is Nolt Accoplable)

Cily

8. The above namad entity submits Lhis slatoment for tho purpose of changing ils regislered olfice or regisicred agent, or bolh, in the State of Florida. | am familiar with, and accepl

the obligations of registered agoent.

SIGNATURE

|
Zip Codo
FL | |

Sgnatture, ypod of pontad reame of gstered agent atd Lg - anpuenatle (NOTL. Regsiared Agent signaturg raquirgd when reinstatu)

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2007 Fea Wil Be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing $5.00 May Be
Trust Fund Contribuiion, []  Addedto Fees

10. OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i PD O belete 1 [ change [ Addition
NAMI OSBORN, JOHN R NAMI LOOD0E1 4754

suv 1 Ao ss | 1217 CHENILLE CIRCLE ST 1 ADDRY 88 02/0507-50043-025 150, 00

CIY - §1- 2 WESTON FL 33327 CIY-S1- /P

1t D [ delele IE 1 Change (] Addiion
A OSBORN, YOLANDA C N

st aess | 1217 CHENILLE CIRCLE STRITT ADDIT 5%

CITY-81-71F WESTON FL 33327 CHY-81- 211

i [ Deleie e [ Change [ Addhlion
NAME NAME

STRLLT ADDHLSS STNIT T ADINESS

ClIY-Si-28 CIY-§1- 410

i O pelete mr (O ciange [ Addillon
AW NAMI.

SIRET ADONE$S STUTT ADDN 53

CIry-si-ap ClY-S1-211

. [IHE N [1change [ Audition
A NAME

SIRELY ADDRESS SIRLT T ADDIESS

CITY-§[-71p CINY-81-7IP

e 71 Delele i [] Change [ Addinon
NAME NAML

SIRFIT ADDRESS SIFLET ADDR S5

CIIY-S1-71P CITY-ST-2IP

12. | hereby corbfy that the informabon supplied wilh this fiting doos not qualily lor Iho exemplions conlaned in Section (19, Florida Slawies. | further certfy that lhe information
indicaled on this report or supplemental report is true and accurale and that my signature shall havo the same legal sllect as if made under oath, thal | am an officer or director
of the corporation or the recgiver or ruslee empowerad 10 exacute this report as requirad by Chapter 607, Florida Statules: and thal my name appoars in Block 10 or Block 11

if changod. or on an atlachrponl with an addross, wilh all other like ampowered.
SIGNATURE: W Total 2. OsBorn!

02907 (95%)27-9702

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Uate Cayline Phona #



