FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUM ENT # P04000123930 05-02-2008 90113 010 ***150.00
1. Entity Name
JEREC CORP
Principal Place of Business Maiting Address . W
7801 CORAL WAY SUITE 113 7801 CORAL WAY SUITE 113 e
MIAMI, FL 33155 MIAMI, FL 33155 . '
e VAR R GO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202008 _ Chg-P CR2E034 (12/06)
City & State City & Stals 4. FElNumber * " Applied For
20-1566367 - Not Applicable
Zip Country Zip Counlry §. Certificate of Status Desired (| 28'75 Addilional
ee Required
$. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
RAFFO, JAIME E
7945 SW 17 TERRADE Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33155

) City : FL I Zip Code

8. Tha above namid entity submils this stalement for the purpose of changing its registered office or s&gistered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations-of regi“slg_arsd agent

SIGNATURE
9"1 e of regrstered im e 1f l‘oicahle, [NOTE: Registered Agﬂﬁl QAT reGE FTIET FRINSraNG ) DATE
FILE NOWIII i’EE 1S $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2008 Fae will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, : QFFICERS AND DIRECTORS 11. ADDITIGNSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE []Change [ Addition
NAME RAFFO, JAIME E NAME
STREET ADDRESS | 7945 SW 17 TERRACE STREET ADDRESS
CITY-S1-2p MIAMI, FL 33155 CHTY-ST-2IP
THLE D T Delete TIRE [ Change ] Addition
HAME RAFFO, SONIA A NAME
STREET ADDRESS | 7945 SW 17 TERRACE STREET ADDRESS
CITY-8T-2IF MIAMI, FL 33155 CiTY-SF-ZIP
TILE [ Detete TITE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-S1-2I CITY-ST-2IP
TILE O Detele TMLE [ Change. [ Addilien
HAME RAME
STRELT ADDRESS. STREET ADDRESS
CITY-81-2IP CITY-31-2IP
THLE 3 peele TILE O change [ Addition
NHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P ciy-Si-ap
MHILE 3 Dalete Lk [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITy-51-21P

12, | hareby cerlify thal he information supphied with this filing dees nat quality for the exernptions contained in Chapter 119, Florida Statules. 1 further certify thal the informalion
indicated on Ihis report or supplerngnial report is trué and accysate and that my signature shall have the same legal eftect as if made under oalh: thai | am an cifiger or director
of the corperation or the receiver offtrustee empowered to exegulte this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 1C or Block 11 if
changed, or on an attachmant willyjan address, wilh all other kgfempowaer

s L2

N __SRATUREAND TYPED OR PRINTED NAME OF SIGNING orrfen ‘OR DIRECTOR Dah Oaytere Prone ¢

SIGNATURE:




