FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

JAIREN CORP

Principal Place of Business Mailing Address ] » =

2401 SW 148 COURT 24017 SW 148 COURT

MIAML, FL 33185 MIAMI, FL 33185

R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

11-3665752 Not Applicable

Zp Country e Country 5. Certificate of Slatus Desirsd ~ [] gg-;fqg:‘:;""““'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- } —— - Name

HERRERA, JAIME
3734 SW 152ND PATH Street Addrassl(P.O, Box Numbaer is Not Acceptabie)

MIAMI, FL 33185

City FL | Zip Cods

8. The abeve named entity submits this siatement for the purpase 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 T
) Signature, lyped of printed name of registered agent and tile ¥ applcable. (NCIE: Regisiared AQent signature reuured when reinstating) DAJE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financlng $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  AddsdtoFees
10, e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change  [73 Additian
NAME HERRERA, JAIME NAME
STREET ADDRESS | 2401 SW 148 CT STREET AGDRESS
CiTY-Si-2P MIAMI, FL 33185 CiTY-ST-2IP
TILE O detete TLE O3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTE 0 Delete TILE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
Tme [ pelete TITLE O change ([ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-81-2P CITY-$7-ZiP
nng O peiete e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-3P CITY-ST-ZiP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporf is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver ortrusiee entpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or en an attachment &ithfas addregs. with all other like empowered.
4/20/07
< Dale

SIGNATURE:

Dayume Phone #

] -
éanu’liniie AND r;En OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

+



