v FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P02000128183 03-31-2006 90015 027 ***150.00
1. Entity Name
JAIREN CORP
Principal Place of Business Mailing Address ’ VUUVr v s
2401 SW 148 COURT - 2401 SW 148 COURT
MIAMI, FL 33185 MIAMI, FL 33185
e R (LRI
Suite, Apt. #, etc, Suite, Apt, #, etc. 03202008 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Apptied For
11-3665752 Not Applicable
P Country Zin Country 5. Certfficate of Status Desired ] ?eaegg Additiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERRERA, JAIME
3734 SW152ND PATH Street Address {P.C. Box Number is Not Accepiable)
MIAMI, FL 33185
City FL | Zip Code

8. The above named enlity subrmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, yped of prinled name of regslored agent and titte ¥ applicable, {NGCTE: Registered Agenl signatre required whon rensialang) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. T QFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD N ’;. O petere TME PD (FChaage [ Addilion
NAME HERRERAIAIME NRME HERRERA ) TAImMmeE
STREET ADDRESS | 3734 SWA52 PATH STREETADDRESS | 9,0 0] S W i@ CT»
erv-5T-zP | MIAMI, F.733185 CHY-SI-20 | AN/ FL - 33/85
TIE O gesete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 719
TIME O celete TTLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2p CITY-ST-ZiP
Tme 7 Delete TITLE ] Changs  [J Addition
NAME NAME
STREET ADDAESS STREET ADURESS
ciry-si-zp CITY-ST-2IP
e O pelete TILE [ change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-51-7P CITY-§T-2IP
TITLE O desere TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciiy-S1-2P CITY-ST-2P

12. | hereby certily that the information supptied with this filing does not gualify for the exermptions contained in Chapter 119, Florida Stalutes. | {usther certily that the information
indicated on this report os suppjemental report is true and accurate and that my signature shall have the same jegal effect ag it made under oath; thal | am an officer or direcior
of the carporation o1 the receivir orrustee empawered to execule this report as required by Chapier 607. Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, ar on an attachment jvi ith all other like empowered.

SIGNATURE: : 3/20/06

<
sscfaruk& AND rvp:,b y( PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Daytme Phone #
T +




