2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 18, 2007 8:00 am

DOCUMENT # P02000128623 -~ % Secretary of State
1. Enliy Name hEx L L 05-18-2007 90023 047 ***150.00
J.P. RAYMOND PROPERTIES, INC. s ser v
2t
Principal Place of Business Mailing Address
7824 NW. 55TH STREET 7824 N.W. 55TH STREET
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suilo, Apl. #, olc. Suite. Apt. #, efc. 1st MOORE CR2E034 {10/08)
City & State City & State 4. FEI Number NO-T APPLICABLE {Applicd for
{Nol Appilicable
Zip country Zip Couniry 5. Certilicate of Status Dosired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SZOKE, JEAN _
7824 N.W. 55TH STREET Slreel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its regislered office or regisiered agent, or bolh, in the Slale of Florida. | am familiar wilh, and accept
lhe obligations of registerod agenl.

SIGNATURE

Signalure, lypeg of pncles narhe ol gislered AgenT ana Wie ¢ azp hcable, {NOTE: Rrequstgred Agent sgnature requred when reinstatizgg) DAtE

- FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check P?;rable to Florida Department of State TrustFund Conirioution.  [1~ added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
e DP 1 Beiete it O change [ Addition
NAMI SZOKE, JEAN NF\M['
STREEI ADDRESS | 7824 N.W. 55TH STREET SIRLCT ADDRISS
CIry-SI-2Ip MIAMI FL 33166 CITY-SI-2IP
i DV CJ Detele i O change [ Addition
NAML CASTRO, RAYMOND NAME
STREE I ADDRESS | 7824 N.W. 55TH STREET SINLET ADDRESS
eify-S1-7Ip MIAMI FL 33166 CIY-sT-2p
M ] pelele mu [ change  [J Addilion
RAML. NAMI
STRIE | ADDRESS | ’ SIRLET ADDHE 85
CITY-51-21P CITY-ST-TiP
THIE O Delete NME [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
oIy-81-2p CITY-§T- 2IP .
MLE [ Delete e [Ochange [ Addition
NAME NAME
STREL| ADDRESS SIRLLTADDRESS
CIY-$1-7iP CHY-ST-ZP
iills [ Delete TNLE [ Change  [] Addilion
NAME NAML
STREET ADDRESS STRLET ADDFESS
CITY-ST-ZIP cIry-sT-7p

12. | hereby certify thal the informalion supplied with Lhis filing does nol gualily for the exemplions conlained in Seclion 119, Florida Statules. | furthor cerlify that the informaticn
indicated on this report or spplemental report 2 rate and thal my signature shall have the same legal effect as i made under oath; that | am an officer or direcior

of the corporation or the re§eiver or truslee ep gs roquired by Chapter 807, Fiorida Slalutes; and thal my name appears in Block 10 or Block 11
| 7 /5
i A o =25 .71
SIGNATURE: = ) 3 77 ?/%,l

il changed, or on an attachrgnt n adg
S)JNAIURE AND TYPED OR PRINTED NAME OF MGNING OFFICER OR DIRECTOR Dale/ Dayliere Bhcne #

s s



