FILED
2006 FOR PROFIT CORPORATION Aug 14,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000048026 ARG 08-14-2006 90038 011 ***558.75

1. Entity Name
JRS INVESTIGATIONS, INC.

Principal Place of Business Mailing Address q“ 1“ 123 “

8930S.R. 84 #1652 8930 S.R. 84 #162
DAVIE, FL 33324 DAVIE, FL 33324
Suite, Apt. #, etc. Suite, Apl. #, etc. 07492008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0934694 Not Applicable
2 Count Zi Count i
4 uniry P i 5, Certificate of Status Desired $8.75 Additional
e I o - i L T — Feo Required — — —
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SOFFEN, JOHN
8930 S.R. 84 #162 Street Address (P.O. Box Number is Not Acceplable)
DAVIE, FL 33324
‘ : :
;! City FL | Zip Code
8. The above named entity, Elibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registeréd agent.
3
SIGNATURE b :
Signature, typed :« drinted name of registered agent and litke 1 applicable. (NOTE: Registered Agenl signature required whan renstating) DATE
FILE NOW!! FEE 15 $550.00  ..|- 9- Eleglion Campaign Financing $5.00 mMay Be
Due by Se‘ﬁ'leﬂ'iber 6, 2006 ° Trust Fund Contribution. O Added to Fees
[T K
10. 1,'-}3(«.+ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D A 0] pelste TmE [ Change [ Addition
KAME SOFFEN, JOHN NAME
STREET ADDRESS | 8930 S.R. 84 #162 STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33324 CITY-ST-ZIP
TIME O Dalete TITLE [ Changa [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE O pelete TITLE [ Change [ Addition
HAME——— - ————— - - : — MAME' I T T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTNE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE 3 Delete THLE (3 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-ZIP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2IP
12. ! hereby certily thal the information supplied with this filing d not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental regart is frue an rale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustegfempowprad | cuta this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addfess, all like empowered. /
SIGNATURE: b ,,éf' /ﬁf/ /ﬂﬁ/ . F5Y-325-22658
SIGNATURE ANI D OR PRI EWIG 9‘ BIGNING OFFICER OR DIRECTOR Dayume Prhone &

‘/V



