FILED
2005 FOR PROFIT CORPORATION Jul 15, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000069435 07-15-2005 92:)271 010 ***150.00

1. Entity Name

J R MANAGEMENT SYSTEMS CORP.

Principal Place ot Business Maiting Address Y 1 J 1
2275W 77 5T 9211 KENDALE BLVD znub :
HIALEAH, FL 33016 MIAMI, FL 33176
P S 0 CORA

Suita, Apt. #, etc. Suite, Apt. #, elc.

06302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20 - / 0O ?— éq 5 9\ Not Applicable
Zp Gountry Zip Cauntry 5. Certificate of Status Desired [ fez':esqlﬁ:’:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

LEON, J. ALEJANDRQ JR

358 SW 163 AVE Street Address (P.C. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33027

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typea or printad nama ol registerad ogent and e If applicabio. (NQTE Registered Ageni signatura rnauired when reinsiatingy DATE
FILE NOWI1l1 FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. {1  Addedto Fees corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TINE P [ elete TMLE [Jchange (T Acdition
NAME LEON, J. ALEJANDRC JR NAME :
STREET ADDRESS | 358 SW 163 AVE STREET ADDRESS
Cury-51-2IP PEMBROKE PINES, FL 33027 CIry-51.2tP
mE ] pelete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-S3-2P City-ST-2iP
TIME [ Detete TLE change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
THLE [ Delete TITLE 3 Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE O oelete TITLE D) Change T Aduttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O betate TITLE [ change [ Adaiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIry-ST-2IP

12. 1 hereby certily that the information suppfied with this filing does not guality for the exemption stated in Section 1 18.07(3)(i), Florica Statutes. | further certity thal the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direclor
of the corporation or the recoiver or trust powerad to execule this repor as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment will a g, with all other like empowered.

SIGNATURE: Mo )\ leov N 7-1.05 305305 363

su:twn: /vreo OR PRINTED MAME OF OFFICEA GR 1 Daytinie Prons #

i vy




