2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

P02000128183 =

DOCUMENT # ' | ecretary of State
JAIREN CORP 04-22-2004 90020 006 ***150.00
Principal Place of Business Mailing Address
3734 SW 152ND PATH 3734 SW 152ND PATH
MIAMI FL 33185 MIAMI FL 33185 o
S o A A
240/ Siv_ 148 Court | 249/ sw M8 coust -

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State Cijy & State 4. FEl Number Applied For

ﬂf/} m/l, E{ (7 /1 11-3665752 Not Applicable

ap 33 / 35 COLE)"VQ 0’ e ZZE / g £ 5?;13 € 5. Certificate of Status Desired ] gi’gesqlﬁ?g;“o"ai

6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

N .- - 1 Neme

g?;fE\RNAH %Q:GADEPATH . Street Address {P.Q. Box Number is Not Acceptable)

MIAM| FL 33185

Cily FL Zip Code

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

SIGNATURE
Signature. typed o printed name of registered agen and title f appicabte, {NOTE: Registered Agant signaturs reguired when reinstating} DATE
8. Election Campaign Financing $5.00 mayBs
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ oelete I Bt [ Change ] Addition
NAME HERRERA, JAIME NAME
STREET ADDRESS | 3734 SW 152 PATH STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33185 : CHY-§T-ZIP )
e [ pelete me - [ crange [ Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-§T-7IP . CITY-ST-2ZIP ‘
e ) . ) O Delete B Bt - £ Change [ Addition |
HAYE. . — e —— e e e HAME . | - —— o
STREET ADDRESS - STREET ADDRESS
CITY-5T-7IP CITY-§T-21P
HirH [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY- ST-ZIP
TLE [ pelete TILE [ Change [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iP CITY-ST-7IP
THE . : [ Delete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDSESS
CITy-ST-2I° CITY-ST-ZP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is typoe and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusige empoyefed to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Biock t1 if
changed, or on an attachment with dress, witty all other iike empowered.

SIGNATURE: ) f{/%/éq (303)235-44 7Y

INTED NAME OF SIGNING QFFICER OR DIRECTOR ﬁale 4 Dayume Phone #

smunmé_s/aun‘hpen [

Fi



