2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 20, 200S 8:00 am

DOCUMENT # P03000014594

1. Entity Name -
v,

JCR INVESTMENT CORP. :

ecretary of State

04-20-2005 90295 032 ***150.00

Principat Place of Business

2671 SW 27TH AVENUE
MIAMI FL 33133

Mailing Address

2. Principal Place of Business

9. nﬁ;}yl\?ﬂressg E ) ) C( ‘

|

[

1l

[0

Suite, Apt. #, etc. Suite, Apt. #, alc. 1st MOCRE CR2E034 (1oj04)
City & State City &State 4. FEI Number Applied For
@, /@Mﬂv J AC/. 43-1996706 Not Appiicable
Zip Country -_Z?pg / 7 t_)l Cﬁ“ﬁ' ? 5. Certificate of Status Desired O ?ggfq L‘::’:;"""a’
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registerad Agent
Name : ) - -
; 1Eg NC%?EE%NT:'X\\/EELA Street Addrass (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134 .
- City FL Zip Code

the obligations of registered agent.

A

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, ypad of printgd neme ot regisiated agen! and ttie if applicabla

{NOTE: Rsgistered Agent signature requited when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

changed, or on an attachment wit|

SIGNATURE:

n address, with all other like empowered.

of the corporation or the recaiver or trusies empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in 81

OFFICERS AND DIRECTORS 1.

: 1 Delete TITLE [ change  [J] Addition
NAME CASTRO, JUANITA ) NAME
STREET ADDAESS {2671 SW 27TH AVENUE STREET ADDRESS
CITY-ST- 2P MIAMI FL 33133 CHY-ST-7IP
NTLE 3 Deteta TILE [Jchange  [2) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
e e - - - ——Eoolste - HHE - - - - . O Changs [ Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZP
TILE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O tetete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE : [t Delete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREEL ADDRESS
CIy-ST-7ip CHy-Si- 2P
12. | hereby cerlifﬁlihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information

indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or.director

~10°0r Block 11 i

QU@' nil e (o e 0;/15;/‘5

mnurﬁiﬂo’wpﬁn OR PRINTED MAME Zk SIGRING OFFICER vnmacmn

Daytme Phona #




