FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000128771 Secretary of State
1. Entity Name 01-17-2006 90243 022 ***150.00
J & R DISTRIBUTION CORP.
Principzt Plzce of Business mMalling Addrass
14525 SW 73 STREET 14525 SW 73 STREET
MIAMI, FL 33183 MIAMI, FL 33183
e S A
Suita, Apt, #, eic. Suile, Apl. #, atc. 01112006 Chg—F’ CR2E034 (1 1/05)
City & State ‘ City & State 4. FEi Numbar Acplied For
X 51-0488438 Nai Applicabis
Ze Sauntry Zio Sauntry 5. Certficala of Status Desied [ ?g-gi&f:;“ma’
6, Mame and Address of Current Repistered Agent 7. Name and Address of New Repistered Agent

. Name
JIMENEZ, ROSANO B
14525 SW 73 STREET Stzaot Addrass (P.0. Bax Numbaor 18 Not Accantable)

MIAMI, FL 33183

City FL | Zip Cods

8. The above namad entity subm/s fhis

Slatement for the purpose of changing its reqistered oftice or regisiered zgent, or toth, n the Si=tle of Fiorida, 1 am familiar wilh, and accept
the cbligations of registerad g;

SHGNATURE
Signatyra, t{Wmﬂnids’sa agent and tie If applicable. INOTE. Hegistarat Agant signatirs reatirad when reinstating) DATE
\
FILE NOW!! FEE IS $150.00 9. Elaction Campaig_;:n Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution. [0  AddedioFess
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 31
MiLE PD [ Datzte WILE O Gtangs £ Addition
HAME JIMENEZ, ROSANA B HANE
SYREET ADDRESS | 14525 SW 73 STREET STREET ADDRESS
CIFY-57-2F MIAMI, FL 33183 CITY-51- 2R
TITLE [ peets TITLE [ Change  [7] Addition
HANE NANE
STREET ABDRESS STREET ADDRESS
GHTY-ST- 2P CITY-ST-2P
TITLE O Betate TILE [Tohange [ Addition
HANE NANE
STREET ADBRESS STREET ADLAESS
CITY-a1- 21 CITY-57-29
e [ Detete TILE [ changz [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-Si-ZF CITY-51- 2IF
il _ O et gmE _ b . - - —— = =) -changr—{5 Addtien |-
HANE™ - T T HAME
SYREET ADDRESS STREET ADDRESS
CY-57-2F CiTY-S7-2F
TITLE O Dslete e [ changz [ Additien
HAME HAME
STREET ADDRFSS STREET ADDRESS
oITY-57-1% CITY-57- 21

12. | heraby certify that tha information supgiied with this (iling does not qualify for the exemptions contzined in Chapler 119, Flarida Stetutes. | further cerily that the information
indicatad on this repart or suoplements! recont is trug and accurate and that my srgnature shall have the same legal eflect as it made under aath; that | am an olficer or directar
of the cargoration or the raceiver galrusies empowerad to sxecute this repori as required by Chapter €67, Florida Staiulas; and that my name 2ppears in Block 0 or Block 17 if
changad, cr cn an attachment w| zddrass, wih 24 other like emeowerad.

SIGNATURE:

SIGKATURE AND-FAPERret] PRINTED NAME OF SIGNING OFFICER OR INRECTOR Dats Dadlmae Fhone #




