[

.+ --2006 FOR PROFIT CORPORATION

FILED

Apr 20,2006 08:00 AN
Secretary of State

" ANNUAL REPORT
DOCUMENT # P03000125019
. Entity Name
;JRL?E COLLECTION INC.
Principal Place of Bmlness‘ \ Mailiné AdGiess
3532 SW 143 PLACE 3532 SW 143 PLACE
MIAML FL 33175 MIAMI, FL 33175

DO NOT WRITE IN THIS SPACE

sed

04182008  No Chg-P CR2E034 (11/05)
A, FEl Numbes ] N Applied For

56-2461628 ot Applicable
5. Certificate of Status Desies. ~ []  $5-15 Addional

Fea Raquired

5. Name and Acdress of Cunrent Registersd Agent _

CRUZ, ESTHER
3532 SW143 PLACE
MIAMI, FL 33175

DO NOT WRITE
IN THIS SPACE

— oo oa e W

8. The above named enh::y submils this statement for the purpose of changing its registered office or registered agent, of both, in the Stale of Florida. 1 am famifiar with, and accept

the obligalions of registered agent.

SIGNATURE ¢

W,wammummmmmfﬁprmu {NOTE: Regr

sy 1 .
Agent sigretire requuced when s DATE

8. Election Campaign Financing

FILE NOWHY FEE IS $130.00 Trirst Fund Confribaion.

After May 1, 2008 Fea will bs $550.00

ss.ﬂﬂ May Be
Added io Feos

0. L OFFICEAS AND DIRECTORS

TME B

NAKE CRUZ, ESTHER
STREET ADORESS | 3532 SW 143 PLACE
cmy-§1-2P MIAMI, FL 33175

TME

NAME

STHEED ADDRESS
oiTY-S1-2P

RE

RAME

STRECT ADORESS
CiTY-ST-27

TME

NARSE

STREET AUDRESS
CTY-ST-2F

[ |
e
N
STREEY ADGRESS ,
OTY-ST-29 - b

TALE
X
STREET ADDALSS

OTY-51-5F

o T s AN/0E-R0021 017 150.00

uoopaos18ege :

DO NOT WRITE
IN THIS SPACE

T e

12, 1 bhereby ce%tat the information supplied with this filing does aot qualify for the excmptions contained in Chapter 119, Florida Statutes, | further ceriify that the information
is repor of supplemental repost is fue and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or ditector
red 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 i

inticatled on
of the corporation of the receiver or ffusiee

empowel
chianged, of on an attachment wil ddress, with all other like empowered.
SIGNATURE. . -
IGRATUSE AND TYPED OR PRINTEIF NAME CF SIGMING OFFICER OF DIRECTOR

4(7/0c
o~ f

Deytiroe: Prone #




