2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ' | FILED

DOCUMENT # P02000128623 Apr 17,2006 08:00 AN
1. ity Narme | Secretary of State
J.P. RAYMOND PROPERTIES, INC.
Principal Place of Business s - Mailiﬁg]&déress T ' ¢
7824 N.W. B5TH STREET 7824 N.W. 55TH STREET
Ay
2. Principal Place of Business 3. Mading Address
Suite, Apt. #, etc. Suite, Apt. #. etc. : 18t MOORE CR2ZEQ34 (10,’05)
City & 8 City & ' Al . FE! Numi Applied For
ity & Slate ty & State 4. FEl Number NO-T APPLICABLE '—T{\iz?:: hﬁ:;t
Zo Gountry. 2P Counlry 5. Certificaie of Status Desired a §e'i-ge5q l’;f:;ﬁa”a'- .
6. Name and Atdress of Current Registered Agent " 7. Name and Address of New Registered Agent ’
Neme == -
?822041(15 ,wEgyTH STREET Streal Aggrass [P.O. Box Number is Not Acceptable;
MIAMI FL 33166 — — g
City ) FL | ZoCode

8. The ahove named entity submits this statement for the purpose of changing s registered office or regisiérad agent, or both, I the Stali of Rorida. | am familiar with, and acce;,
the obhigatons of registered agent ’

SIGNATURE

Sugnatsre ypad of prea name ol regrsiered agoent and tlie f applicatie (MOTE Registered Agens signam renuined when icinatating) - © DATE . -

" ]‘n-_uy._z’:n:".,_;-'n_';:_ m - o
..~ FILE _NOW.!. FEE IS $150’00 Lo 9, Election Campaign Financing £5.00 MayT
After May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payabie to Florida Department of State

T OFFICERS AND DIRECTORS 1. — ADDITIONS /CHANGES TO GFFICERS ANG DIRECTORS IN 11
WILE DP h [ betete TITLE [Ionange [ aee
NAME SZOKE, JEAN NAME

STRECT ADDRESS | 7824 N.W. 55TH STREET STREET ADDRESS HON0G0S1 1033

Ov-S-ZP |MIAMI FL 33166 ory-ST- 29 14/25/05-80037-005 150,00

TWLE DV £ Selete L Cchange ~[J2:m
NAME CASTRO, RAYMOND . NAME

STREETADDRESS | 7824 NLW. 55TH STREET STREET ADDRESS

ST-ST.ZF | MIAMI FL 33168 OIN-ST- 2P

T L1 Oalete TRLE 7 change O
NAME : ’ ’ ' ) NAME '

STREET ADDRESS SIRLET ACDAESS

Ty ST Ty -51-2F

TTE OlDeste B e . Clchange [ an
HAME KA

STREET ADORESS STREET ADDRESS

oY -8T-2 CiTY-$T- 29

TTLE ' i Clbeete B mis CIChange [ Ae
NAME HANE

STREET ADDRESS STREET ADDRESS

ony-sT. 27 £iTr -T2

TIE P (3 Chenge  [Hanw
HEME NAME

STREET AODRESS STREET ADORESS

CITY-ST-ZIP oY -§1-29

12. | hersby cerhiy thal the information supplied with this fing does not qualify for the exemptions tontained in Section 118, Florida Statutes. 1 further certify hat the informaiic
indicated on this report or supplementai repesl js rup~pnd accurate and thal my signature shall have the same legal affect as if made under cath, that | am an officer of direcic
of the corporatan or the regeiver or lystes yergd [o-o ciuie s report as requited by Chapter 807, Flarida Statutes; andg that my name appears i Block 10 or Blogk 1
A @r hke empowered.

o, 1A 2ole A0

$I€Uﬁ\'URE AN TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR ! Date /£ Dayiime Phone §
3 i




