2007 FOR PROFIT CORPORATION
* = ANNUAL REPORT (AR) FILED

DOCUMENT # P03000025238 Apr 18, 2007 08:00 Al
1. Entily N
nity Nae Secretary of State
JR & AM INVESTMENTS, INC.
Principal Place of Businoss ) Mailing Addross
3056 N.W.-.5TH STREET + ., - - , 3056 N.W. 5TH STREET :
2. Principat Place of Business - No P.0. Box # 3. Mailing Addross
Suile, Apl. #, elc. ) Suite. Apl. #. elc. 15t MOORE CR2E034 (10/06)
City & State - City & Stale 4. FE! Number 02-0680321 Applied [,:0[
Not Applicabig
2 i i
P Country Zip Country 5. Cerlificale of Stalus Desired O 58'75 A_ddmonal
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TEJADA, JUAN R :
3056 N.W. 5TH STREET Streel Address (P.O. Box Number iz Not Acceptable)
MIAMI FL 33125 -
City FL Zip Code
8. The above named entily submits this slalement for the purpose of changing its registerad office or registerad agent, or both, in the Stalo of Florida. | am familiar with, and accopl
the ebligations of regisiorad agent.
SIGNATURE |
.. Sgnatwe, typed o pontad name of regislerec aganl and Litle ¢ appkcable. {NOTE: Ragrsiared Agent signature required whan tqinstaling) DATE
- 1 FEE |¢ : !
S FILE NOW!!!. FEE IS $150.00 . 9. Election Campaign Financing $5.00 may Be
o After May.1, 2007 Fee Will Be $550.00 ’ Trust Fund Contribution.” [7]  Added to Fees
" Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE D 1 Detete T Ol change ] Addthion
NAME TEJADA, JUANR NAME gy o ngm
SIRCFT AnDeEss | 168 NL.E. 8TH PLACE STREFT ADDRESS ,I:%QL,',DL’, If,la;g Lf )
cmv-st.ne | NORTH MIAMI BEACH FL 33162 Y- ST-71P 04/ 2607-8003 7022 150,00
e D 7 elete e O Change  [J Addition
NAME TEJADA, ANTONIA M NAME
STRET ADRess | 168 NLE. BTH PLACE SIRLIT ALDRESS . ;
CITY-$T-71P NORTH MIAMI BEACH FL 33162 CITy-SI-2ip
il [ pelele mne [ change [ Acdilion
NAMI L. . . _ P A _ o )
STRF] ADDRESS J SIREET ADDRESS ,
Ciry-s1-71p CITY-SI-2IP )
i ] Delete TLE I Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CIry-SI-21 Ciy-S1- 2P
mnt; [ Delete 4 e . O cnange ] Addilion
RAML NAME .
STREET ADDRESS STREET ADDRESS -
CIFy-S1-21P CITY-SI~ 2P
T O pelete 0iE [Donange [ Addilion
NAMI NAME
SIRIET ADDRESS STREET ADDRESS
CITY-ST- 2P § crv-siae
12. | heraby certify that 1he information supplied with this filing does not qualify for the examptions contained in Section 119, Florida Slatutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or diroctor
of the corporation or th aiver of Irusloe empowered to 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 ent with an address, with all other like empowersd.
— J (07
SIGNATURE: - (/
IRECTOR Date Daytime Phone #




