2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORY- (AR) « Jun 06,2005 8:00 am

DOCUMENT # P04000111336 ;. Secretary of State
1. Entily Narna (04-28-2005 90164 032 ***158.75
JR EXPORTATION, INC.
Principal Place of Business Mailing Addrass
14 SILVER FALLS CR 14 SILVER FALLS CR
KISSIMMEE FL 34743 KISSIMMEE FL 34743
2 Principal Place of Business 3. Mailing Addrass
Suite, Apt. ¥, alc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & Séle City & State 4, FE) Number Aoplied For
20 'IHJ% L/l Not Applicable
@ County Zp Counry 5. Certficate of Siatus Desired ], f:-;fqm‘hmf
8. Name and Address of Current Registersd Ageni 7. Nams and Add: of New Regi Agenmt
Name
%g:ﬁ&%&"éﬂf& CR - Steet Address {P.0. 8ox Number ks Not Accapiable) -
KISSIMMEE FL 34743
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of chanping its registered affice or regisiered agent, o both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Sgratue, yped o prnied neme of regisiered agent and nls 4 spohcable (NOTE Ragisiered AQerT sgneIure Hquited whan it Tta g ) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550,00
Makeo Check Payable to Florida Department of State

9. Eloction Campaign Finacing  $5.00 May Be
Trust Fund Contribution. £  Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O cerate THLE [Jchangs [ Aadition
MAME RAMIREZ, JAIME NAME

SIREET ADDAESS | 14 SILVER FALLS CR SIREET ADDRESS

Cny-se-zp KISSIMMEE FL 34743 Ciry-S1-2p

e [T Detets MLE CJchange [ Addition
NAME HAME

SIREET ADORESS STREEVADORISS

CITY-51-2P ary-sI. P

nILE O Detets HTLE [Jchange [ Adotion
NAME NAME

STRTET AJDRESS SIREET ADORESS

oY §1-2P oY-SE-30

HiLE-~ == {7 Delete IMLE - T [C] Changs™ [ Addition
HAME NAME

SIFEET ADDRESS SIREET ADDRESS

CIrY-S1-0P CIY-Si- 2P

e [3 Detete nne G ctange ] Addtion
ML NAME

SIREET ADDRESS STREET ADORESS

Ciby-51-2P oiy-Si-2e

e 3 Delets E Ochange  [J Addition
HAME NAME

SIREE] ADDRESS STREETADORESS

UTY-51-71P CHY-ST- 2%

12. | hereby certify that the information suppliad with this Fili
indicated on this report or supplamental raport is
of the corporation or the receiver or tiustee am
changed, or on an aftachi wi

SIGNATURE:

£s not qualify for tha examption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
ceurate and thal my signature shall have the same legal effoct as if made under oath; that | am an officer or director
axecule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ol 041305100

P
unsmnnﬂ:‘z b nuzurj €A OR DINECTOR Daytsra Phone ¢




