2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2007 08:00 AM

DOCUMENT # P02000129432

1. Ertity Nama

JDCR INVESTMENTS INC.

Secretary of State

Principal Place of Businass

7800 W. OAKLAND PARK BLVD.
BUILDING G
SUNRISE, FL 33351

Mailing Address

7800 W. OAKLAND PARK BLVD.
BUILDING G
SUNRISE, FL 33351

DO NOT WRITE IN THIS SPACE

TR B

03262007 No Chg-P CR2EQ34 (11/05)

4, FEI Number Applied For
13-4225989 Not Applicabla

" . $8.75 acditional
5. Certificate of Status Desired O Fes Required

6. Name and Address of Currant Raglstered Agent

JOVANQVIC, DOUGLAS ESQ.
17 SOUTHEAST 24TH AVENUE
POMPANC BEACH, FL 33062

DO NOT WRITE |
IN THIS SPACE

8. The above namad enlity submits this statemsnt for the purposs of changing its registered office or registerad agent, or both, in tha Stals of Florida. | am famuliar with, and accept

tha obligations of registered agent.

SIGNATURE

Signalure, typed cr prnled name of registared agen! and tile if apphcbla.

(NOTE: Reqisiarad Ageni signaiure requirad when ranstatng) DATE

FILE NOW!!l FEE 18 $150.00

Aftor May 1, 2007 Fee will ba $550.00 Trust Fund Conlribution.

9. Elaction Campaign Financing

$5.00 nay Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TILE PD
NAME LAFIERRE, REJEAN

STREET ADDRESS | 7800 W. QAKLAND PARK BLVD. #G
CITY-ST-.2IP SUNRISE, FL 33351

TILE SD

NAME LAPIERRE, CLAUDETTE
STREETADDRESS | 7800 W. OAKLAND PARK BLVD. #G
CITY-S1-21P SUNRISE, FL 33351

TITLE TD

NAME LEDUC, JOHANNE

SIREETADDRESS | 9890 BAYSHORE ROAD

cITY-S1-21p NCRTI FORT MYERS, FL 33917

TITLE VD

NAME RENE, DANIEL

STREET ADDRESS | 9880 BAYSHORE ROAD

CITY-ST-2IP NORTH FORT MYERS, FL 33917

THLE

NAME

STREET ADDRESS
Ciry-Sr-21P

TLE
NAME
STREET ADDRESS

CITY-§1-2IF /‘\ o

LODGGOER5ES
D403 0700014017 150.0

d

DO NOT WRITE
IN THIS SPACE

12. | haraby certify that the inforpftion suppled Wilh this filing does a6t qualify 1or thg exempticns contained in Chapter 118, Florida Statutes. | further certify that the information
maglal repokl is true and accufate and that my signature shall have the samsa legal effect as if made under oath: that | am an officer or dirscror

Gine r
of the corporalion or ingTefeiver or wuteg Ampowered 10 axécuta this report as required by Chapter 607, Florida Statutes; and that my name appears .0 Block 10 or Block 11 if
changed, or on ary-altachrdent with an ag ﬂss, with all ojér like empowsred.

indicated on this report or,

(

. < <
SIGNATURE:~

?/9 géf g5y - 745-850)

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGN'NG OFFICER OR DIRECTOR

Date Daytimea Phone #




