FILED
2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P04000069435 Secretary of State

1. Entity Name (02-21-2008 90013 026 ***150.00

J R MANAGEMENT SYSTEMS CORP.

Principal Place of Business Mailing Address .-

22ISWTIST 9217 KENDALE BLVD

HIALEAH, FL 33016 MIAMI, FL 33176 )

O VA G A R
Suite, Apt. #, etc. Suite, Apl. #, etc. 02112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number B . Applied For

20-1076932 Not Applicable
¢ Country o Country 5. Certiicate of Status Desred [ Eg-gesqaf;’gm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEON, J. ALEJANDRO JR
358 SW 163 AVE Streel Address (P.Q. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33027

City FL l 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
Skmatre, typed o printed name of registered agent and 1ithe # apphicabla. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Dalete THLE [JChange [ Addition
NAME LEON, J. ALEJANDRO JR NAME
STREET ADDRESS | 358 SW 163 AVE STAEET ADDRESS
CITY-$1-21P PEMBROCKE PINES, FL 33027 CITY-ST-2tP
TIMLE 3 Delee TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2P CITY-ST-2IP
TTE [ Detete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-21P CITY-5T-2P
TILE ] Delee THLE [J Change [ Addition
NAME _ _ _ _—B-NamE_ . - - . e e - — - [ S,
STREEF ADDRESS STREET ADDRESS
CITY-51-2P CHTY-5T-2P
TITLE [0 nelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP Ciry-51-2°
TILE [ Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP 1 CITY-ST-2IP

12. | hereby certity that the |nformanon supplied with ths hhné; does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report e and accurate 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 red 10 execute this report as required by Chap!er 607 Florida Statutes; and that my name appears in Block 10 or Block 11if

¥ ag

changed, or on an attachment w h all other like empowered.
17 ¢ msgs a3

m;hunz AND wfbfu PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytme Pnone ¢

SIGNATURE:




