2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #Taosoooogséiﬁ'

1. Entity Name

JBRI CORPORATION

Secretary of State

" Mailing Address

9136 NW 144TH TERRACE
MIAMI LAKES, FL 33018

Princigal Place of Business

9136 NW 1447H TERRACE
MIAM] LAKES, FL 33018

DO NOT WRITE IN THIS SPACE

I A

Sep 01, 2005 08:00 AM

08122005 Mo Chg-P CR2E034 {10/03)

4, FEI Number Appiied For
20-0194208 Not Applicable

5. Certificate of Status Deslred 0 $8.75 aadilonal

Faa Required

6. Name and Address of Current Registered Agont

PEREZ, RICHARD
9136 NW 144TH TERRACE
MIAMI LAKES, FL 33018

8. The above named entity submits this statement far the purpose of changing its reglster
the obtligations of registerad_agent.

SIGNATURE

&d office or registerad agent, or both, in the State of Florida. | am famliar with, and accept

Sigrature, typod of piimed namo of 1gisterad agent ana 16 i apslicable

FILE NOwi!! FEE IS $150.00

{NOTE Regislered Agent signalure reauired when reinstating)

9. Election Campaign Financing

$5.00 MeyBe | In accardance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the pnor notice.
10, OFTICERS AND DIRECTORS — 1 T
(13 P s
RAMC PEREZ, RICHARD e p e [
STREEY ADDRESS | 9136 NW 144TH TERRACE g ABANRERICOSER
oRY-STZP | MIAMILAKES, FL 33018 . WAL L2 150,10
TmE Y ) S — T
NAME PEREZ, RICHARD
STREET ADDRESS ¢ 9136 NW 144TH TERRACE ,
Gn-stze | MIAMI LAKES, FL 33018 T
TTLE S o . ~ o T
NAME PEREZ, IVONNE
STREEY ADDRESS | 9136 NW 144TH TERRACE
CITY-5T.2P MlAM! LAKES, FL 33018 DO NOT WF"TE
TIMLE ' ' = — 11 10 D/
i ) IN THIS SPACE
STAEET ADDRESS
CIrY-51- 2P
TTE o o - e
MAME
STREET ADDRESS
CITY-87-2IP
TiLE ) i i - e
NAME
STREET ALORESS
CITY-§1-ZP

12. | hereby certify that 1heﬁf0riﬁario?supplied with this filing does not qualify for tﬁe'exempiion stated in Section 118.07(3)(, Flarida Stalutes. 1 further certify that the information

indicated an this report or supplemental report is g
of the corporation or the recelverfr trustee erppd
changed, or an an attachmept d

SIGNATURE:

and ac|
ed 10 eXedute this report as requ
all ot ke empowered.

ate and that my signature shall have the same legal effect as if made under oath, that  am an officer or dlirector

ired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phane #

M —
SIGNATURE AND TYPED QR PRINTED NAME DF s‘mWncsn OR DIRECTOR
Ed




