FILED

T + May 23,2005 8:00 am

2005 FOR PROFIT CORFORATION Secretary of State

04-25-2005 & Hok .
DOCUMENT # 04000123930 0257 049 7150.00
1. Enlity Namg
JEREC CORP
Principal Place of Business Maiing Address
7807 CORAL WAY SUTTE 113 78071 CORAL WAY SUITE 113
MIAM, FL 33155 MIAMI FL 33155 560184 36
A ST HIII[IIHHIllmﬂIIJﬂIl!ﬂIIIIIMIIIIIIIIIIIIII\II!\lﬂlllllllllml
Suite, Apt. #, gtc. Suite, Apt. #, atc, 04222005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
o 4 b LILT Not Appiicable
Zip Coun:'y Zip Counlry 8. Cartificate of Slatus Desired O gg'zfmrﬂ”m
6. Nama and Add.ml of Current Registered Agent 7. Hams and Address of New Registersd Agent
- Nama
RAFFO, JAIME E
7945 SW 17 TERRADE . Slieat Address {F.O. Bax Numbar iz Nol Acceptable)
MIAMI, FL. 33155 )
FL l Zp Code
8. The ab-uvu namod entity Is this statement for the purposa of changing lts registered office or registered agent, of both, in the State of Alorida. | am tamiilar with, and accept
lho chiigations of regi
' SI.GNATURE f 7/7/» —
. mdﬁnammhﬂ-l#ﬂl INOVE: Rugiiered AQet $GSARe 1 Jred whan reinctatng}
FILE NOWI! FEEIS s1su 00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Feo will bo $550.00 Trustfund Consioution. ~ £1 Added to Fees
10, OFFICERS AND DIRECTORS * - 1, - -ADDITIONS JCHANGES TO OFFICERS AND OIRECTCRS [N 1
me a) O oetetn ME Cicange ) Addition
NAME RAFFQ, JAIME E N
STRLTADBAESS | 7045 SW 17 TERRADE STREET ADDRESS
CITy-5T- 20 MIAMI, FL 23155 cmy-57-2P
TIE D . O ogtas me Ol crange [ Aadition
NAME RAFFO. SONIA A HAME
STREFT ADOMESS | 7045 SW 17 TERRADE STREET ADDRESS
an-sr-zp MIAMI, FL 33155 ony-s1-ne
TME 01 Deets Tme Dicrge [ Astition
NAME NAME
STREET ADORESS STRELT ADORESS
cy-s1-¢ CItY-5T- 2P
TILE O Oetese TmE ClCmage ) Addiion
HAE WANE
STREEY ADORESS STREET AODRESS
orY-s1-2p GITY. ST+ 2P
mt : 0 Detete me DOl cunge [0 Addition
HAME WAME
STAEET ACDRESS. STREET ADORESS
£ry-S1-20 {ry-sT-20
e 3 Delete Tme D cunge [ radiion
NAME MAME
STREE} ACORESS STREER ADORESS
CITY.§T- 0P Y5129

12. | hareby cartily thei the infarmation supplied with this fiing does not qualily for the exemation statad in Section 119.07(3)i), Florida Statules. | further certity that Lhe information
indicataéd on this report or supplamental report is true accurate and thal my signature shall have the Bame lagal offact as il made under aath; thal | am an officer or direcior
of the carporation of the recaives o Yusiea mpwmred 10 exacute this seport as required by Chapter 607, Florida Siatutas; and that my name appears in Block 10 or Block F1if
changad, or on an atlachment wi addppss. all othet lika empowered.

SIGNATURE: // e, —

SlaNATUA mnf}nmn‘ﬂmmmnwﬂm - De Oirytime o B




