2006 FOR PROFIT CORPORATION " FILED

ANNUAL REPORT Jul 17, 2006 08:00 AM
DOCUMENT # P03000095331 g ‘ Secretary of State

1. Entity Name
JBRI CORPORATION

Principal Flace of Business Mailing Address ..' . T .
9136 NW 144TH TERRACE 9136 NW 144TH TERRACE . e Coa -
MIAMI LAKES, FL 33018 MIAMI LAKES, FL 33018 '
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6. Name and Address of Current Registered Agent

CapTE e e 3
R

"'tfy‘i I
et

NOT

:

[ H )
st g, 4

i-: ]
PEREZ, RICHARD . IT
9136 NW 144TH TERRACE :

MIAMI LAKES, FLL 33018
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or pnnted nama of registeraa agen: and tils il applicabla. {NOTE Ragisterec Ager! signature requires whan reinslaling) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contribution. ] Added to Fees corporation did not receive the prior notice.
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NAME PEREZ' RlCHARD ;F;;:':!rg’a; l s :'5' ; ; “J)E (f: sg} 3:';:. N .
STREET ADDRESS | 9136 NW 144TH TERRACE fy e K RN B LS
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CITY-ST-2IF MIAMI LAKES, FL 33018

TIILE Vv

NAME PEREZ, RICHARD

SYREET ADDRESS | 9136 NW 144TH TERRACE
CITY-5T-2P MIAMI LAKES, FL 33018

TITLE S

NAME PEREZ, IVONNE

STREET ADDRESS | 9136 NW 144TH TERRACE
CITY-ST-2P MIAMI LAKES, FL 33018
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TITLE f
HAME :
STREET ADDRESS
CITY-S1-21°
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cerlify that the information
indicated on this report gpSupptemental report is true and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an officer ot director
of the corporation or thg'receiver|or trustes empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attgchme yn addregss, wikall t like empowered.
SIGNATURE:- }\.ﬂw ,07—13 Olo  -1g, 197~

' SIGRAFTURE AND TYPED DR PRINTED NAME GF SIGNINI, OFFICER OR DIRECTOR Date Daylime Phone #




