2005 FOR PROFIT CORPORATION FILED
'ANNUAL REPORT (AR) Apr 22, 2005 8:00 am

DOCUMENT # P04000043398 ecretary of State
*- Enuty Name 04-22-2005 90305 017 ***150.00
JAIRO'S CREATIONS, INC. o '
L]
Princip%l Place of Business Mailing Address
“'

8221 GLADES RD, # 10t . 8221 GLADES RD, # 101 B T
BOCA RATON FL. 33434 BOCA RATON FL 33434 . Ua42s k7 A

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)

City & State i : City & State 4. FEI Mumber Applied For

Q0- 015018 @ Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a Eg‘gi;?:;“onm
6. Name and Address of Current Reogisterad Agent : 7. Name and Address of New Registered Agant

Name

RESTREPO, JAIRO

8221 GLADES RD ¥ 10'1 : ' Street Address (P.0. Box Number is Not Acceptable)

BOCA RATON FL 33434

~ City FL Zip Code

8. The above nal
the obligations

SIGNATERR

ose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

th&wﬁ of lagw.i:ymln Il epphecable (MNOTE Regisiaisd Agent signature required whan remnstating) DATE

9. Election Campaigr Financing  $5.,00 May Be
Trust Fund Contribution. []  Added to Fees

. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE ﬂ've slAe nt OJ Detete TLE [ Change [ Addition
NAME Jouro Red \’e% o NAME
STREET ADORESS | () 307 Minervae Ciye. . STREET ADDRESS
CIiY-SI-2P Lake Worth | FL 35=463 CI7Y-ST-2P
TiILE [ Detete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2P
LE JENEOVE) ORI — ¢ — [O-Delte TTLE _— - — - — — [3 Change___ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-2IP
e O Delete T - [Jchange  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST.2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZiF CITY-ST-7IP
TITLE [ palete TITLE [Jchange  [_] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P I CITY-§1- 70

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or theyeceiver or rustes empawerad 1o executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

\ v
SIGNATURE? ST \ LH—QS (“VOJS’R?: 6793

GME o7srmns OFFICER OR IRECTOR Daytrme Phone #




