FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT : ecretary of State

DOCUMENT # P04000114722 04-29-2005 90260 037 ***150.00
1. Entity Name
JRIS, CORP.
Principal Place of Business Mailing Address 1400383 4
11000 NW 16 CT. 11000 NW 16 CT.
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
s T s LN
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
RO JYTTUZ7 Not Applicable
( Zip Country Zip Country 5. Cartificate of Status Desired a gg':esqlﬁdmﬂﬁonal
6. Name and Address of Current Raglstered Agent 7. Nams and Address of New Regl Agent
Name
LINARES, VIVIANA ——
11000 NW16THCT Street Address (P.Q. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33026
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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pariad name of regmtered agent and ntle if applicable. {NOTE: Regrsterad Ageni signature requirsd whan rensiaung) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSD O pelete TITLE [JChange [ Addition
NAME LINARES, VIVIANA NAME
STREET ADDRESS | 11000 NW 16 CT. STREET ADDRESS
CITY-ST-21p PEMBROKE PINES, FL 33026 CY-ST-29
TILE [ Detete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREEF ADDAESS
CITY-ST-ZIP CITY-S1-7P
TITLE O petete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§7-21P CITY-ST-21P
TiNLE O3 petete TILE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-21P CIy-5T-21P
TITLE 3 Delete TITLE [ change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciY-ST-21P
TIRLE O Delete ME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-§7-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section $19.07(3)(i}. Florida Statutes. | further centify that the infermation
indicated on this report or supplemental report is lsue apgaccurate and that my signature shail nave the same legal eiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes el execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or o an attachment wit other like empowered.
< /2 7%' >

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF OFFCER OR LT Dayume Phone #




