FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

"

)

PSﬁWCNl;JmIZAENT # P03000088089 04-13-2005 90042 014 ***150.00
J.G.R.N. INVESTMENTS, INC.
Principal Place of Business Maiiing Address
5855 S.W. 116 AVENUE 5855 S.W. 116 AVENUE
MIAM), FL 33173 US : MIAMI, FL 33173 US
s T v AU G0 VR

Suite, Apt. #, etc. Suite. Apt. #, &tc. 04082005 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEl Number Appiied For

86-1076766 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Deéired [} Ei‘ ;?qlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
TS T - - - Name
NICAESO-PATINO, ROSA E R—
5855 S.W. 116 AVENUE Street Address (P.O. Box Number is Mot Acceptable)
MIAMI, FL 33173
City FL l Zip Code

. -
o=

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Floriga. | am familiar with, and accept
the obhligations of registered agent.

SIGNATURE
Signatura, typed or prated name of regrsiersd agent and fide if applicable. (NOTE. Registerad Agent signature required when reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P mwme TITLE I O change [ Additian
- GUERRA, JOSE A e Guerra; Jose A
STREET ADDRESS | 3200 $.W. 187 TERRACE STREETADORESS | S i Gl Sl il Terrace
arv-sl-27 [ MIRAMAR, FL 33029 oITY-ST-2P Hiame Fl 334 v,
TITLE SIT O Delete TITLE [0 Change [ Addition
HAME NICAESO-PATING, ROSA A NAME
STREET ADDRESS | 5855 S.W. 116 AVENUE STREET ADDRESS
CIry-S1-21 MIAMI, FL 33173 CITY-S7-2IP
ME [ petete TITLE {J Change [ Addition
NAME NAME
| _sTREET ADDRESS ) STREET ADDRESS
GITY-ST-21P Cy-ST-21P
TE O Delete TITLE O Changs ] Addition
NAME NAME
SIREES ADDRESS STREEY ADDRESS
CITY-ST-ZiP CITY-57-2P
TITLE [ Delets TME [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TITLE ) [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 1if
changed, or on an attachment with an address, with alt mher ke empowered.

SIGNATURE:

Ay

wfvjos” 796 —u 36 2147
s)sﬁTﬂRE AND TYPED ORPNINIEARAME OF SIGNING OFFICER OR DIRECTOR Date Gaytms Phore # J

{(/




