FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000069435 05-02-2007 90061 041 ***150.00
1. Entity Name
J R MANAGEMENT SYSTEMS CORP.
Principal Place of Business Mailing Address
2275 W77 ST 9211 KENDALE BLVD - 0‘0033834
HIALEAH, FL 33016 MIAMI, FL 33176 . )
| |
P PS5 A LA
Suite, Apl. #, efc. Suite. Apt. #, elc. 02092007 Chg-P CR2EQ34 (12/06)
City:% State City & State 4. FEI Numbar Applied For
20-1076932 Not Applicable
Zp S| ety Zip Couniry 5. Centlicate of Staws Desired [ fi'gfqﬁfé’é"""""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Nameg
LEON, J. ALEJANDRO JR
358 SW 163 AVE Street Address (P.Q. Box Number is Not Acceplable)
PEMBROKE PINES, FL 33027
' City FL I Zip Code

8. The above named: enmy submits this statemant 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 reglstered agent.

"SHGNATURE
L Signature. typed or printed name of registered agent and litle il apphcable {NOTE: Regstered Agant signature requitad when renstaing ) DATE
FILE NOSniI FEE IS $150.00 8. Elsction Campaign Financing 0 $5.00 may 8e
After May 1, mo-' Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, ."._ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
FITLE P . (7 petels THLE O Change [ Addilion
NAME LEON, J. ALEJANDRO JR | NAME
SIREET ADDRESS | 358 SW 163 AVE STREET ADDRESS
GITY-ST-2IP PEMBROKE PINES, FL 33027 CITY-ST-2IP
JITLE O Delele T {JcChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS _
cer-81.p — | TC CiTY-ST-2IP
TITLE (] Delele e (] change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIry-s1-2p
TITLE O Delele 1IMLE {J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-SI-2P
TITLE (] Detete TITLE ] Change [ Adeition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-§T-2P " CHY-ST-2IP
TITLE [ Delete TITLE Jchange [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21° ciry-si-2IP

indicated cn this report or supplemegta 3t is true and accurate and that my signature shall have the same legal effoct as if made under cath; that | am an officer or director
of the corporation or the receiver powered Lo axecute this report as required by Chapter 607, Florida Statutes: and Lhat my namae appears in Block 10 or Block 114
changed, or on an attachment wi 35, with all other like empowered.

g H-30-OF 305-725-328

[ATJRE Afi V,PED OR PRINTED NAME OF SIGNING OFFICER OR HIRECTOR Date Daylamg Fhene &

12. | hereby certify that the information suppfie [:ith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

SIGNATURE:

7~



