‘ FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT
r f
DOCUMENT # P02000128979 Sggo_g;agg;z; 83 *EE?OEC

1. Entity Name

JIRAH INVESTMENT, INC.

Principal Place of Business Mailing Address vUuUgg g J 6

2912 TARPON DRIVE 2912 TARPON DRIVE

MIRAMAR, FL 33023 MIRAMAR, FL 33023

> s v RV RICENC AT R
Suite, Api. #, etc. Suite, Apt. #, elc. 02152005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For

01-0756559 Not Applicable

e Couniry 4P Couniry 5. Cerificate ¢f Siatus Desired | ?gz:fq L’:?::i“"a'

6.-Nama and Addross of Cuirent Registered Agent 7~ Name and Address of New Reglstered Agent

MNarne

GARCIA, CARCLE

2912 TARPON DRIVE Streel Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33023

City . FL ‘ Zip Code

#. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regrsiered agem and uile d applicable {NOTE: Regsstered Agent signalure required when reinstaung) DATE
FILE NOW!!! FEE IS $150.00 9. Elacticn Campaign Financing $5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PTD [ pelete THLE "rru.g sUré [ Change \ﬂmdinon
:;:;;T ADDRESS SQI:Z?ZR(;SRNO;;VE :‘::E; ADDRESS Lrne S‘]Lo G‘L Ve
A9 (> T 4 r n-— n/ ve
CITY-ST- 2P MIRAMAR, FL 33023 CITY-5T-2P Mira e o A6 el
THLE VD O elets TITLE [ change [ Addition
NAME GARCIA, ROGER NAME
STREET ADDRESS | 2912 TARPON DRIVE STREET ADDAESS
CITy-ST-2IP MIRAMAR, FL 33023 CITY-81-2I
ame . |.SD_._ .. — 1 Detete TITLE [ crange  [J Addition
HAME RAMNANAN, MARIAN " T T ONMME e o — e o . o
SIREET ADONESS | 2912 TARPON DRIVE STREET ADDAESS
CITY-ST-2P MIRAMAR, FL 33023 CITY-S7-2IP
TILE 1 Detele TITLE O crange ) Addition
MAME NAME
STAEET ADDRLSS STREET ADDRESS
CIFY-8T-2P CITY-87-210
e [ pelete LE ) [ crange [ addition
HAME NAME
STREET ADDRESS STREET ADPRESS
CITY-§7- 2IF CITY-ST-2iP
TIME O oelele TITLE [ change [ Adcition
HAME KAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certity that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Floritla Statutes. | further cerlify that the information
indicaled on Ihis report or supplemental report is true and accurate and that my signature shall hava the sama legal effect as if made under oath: that | am an ofiicer or director
of the corporalion or the receiver or trusiee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an anach? with an address, with all other like empawered. _3 —
SIGNATURE: 2/@4«“—- Cavol Carein bodor 307524104l

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR INRECTOR Date Dayurna Phone #

—




