FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000138900 03-21-2007 90035 002 ***150.00
1. Entity Name
J & R EXECUTIVE INVESTMENTS CORF
Principal Place of Business Mailing Address S
1440 N.E. 24TH STREET 1440 N.E. 24TH STREET
POMPANQ BEACH, FL 33064  US POMPANO BEACH, FL 33064  US
I AU META ML -
Suite, Apt. #, etc. Suite, Apt. 4, elc. 031320607 Chg-P CR2E034 (12/06)
City & State City & State 4. FEf Number Applied For
37-1497501 Not Applicable
Zip Cauniry Zip Counlry 5. Cerificate of Status Desired [} §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONIQUE TRONCONE, CPA P.A.
55 NE 5TH AVENUE . Street Address (P.O. Box Number is Not Acceptable)
SUITE 501 i
BOCA RATON, FL 33432-5500
! City FL ] Zip Code

8. The above named eniity submits this staterment far the purpose of changing its registared office or registarad agent, or bath, in 1he Stale of Florida. 1 am familiar with, and accept
the obligations of registeied agent.

SIGNATURE

Sgnature. lvoed_‘r,r princed rame of ragisierad agent and ulle d apphcable [MOTE Registered AGert Signalure equired wnef résiateg) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. 0  Addedto Fees
10. QFFCERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TITLE [ Change [ Addition
NAME KIELAN, RICHARD NAME
STREET ADDRESS | 1440 N.E. 24TH STREET STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH, FL 33064 CITY-ET-7iP
TIILE VP [ petete TITLE [ Change [ Addition
NAME GRABSKA, JANINA HAME
SIREET ADGRESS | 1440 N.E 24TH STREET STREET ADDRESS
CIry-§1-2I POMPANQO BEACH, FL 33064 CiTy-S1-2p
TILE [ Delete THLE [ change [ Addition
NAME NAME
SIRLET ADORESS 4 SIREE 2DDRESS
CITY-ST-2IP CiY-S1-2IP
THLE (] eleie I {7} Change ] Addition
NAME NAKSE
STREET ADDRESS SIREET ADDRESS
iIY-ST-2IP CITY ST 2P
TIME [ Detzte TE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 1P cilY I 2
TILE O velete THLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREE] ADGRESS
cIy- S 2p ChY 8121

12. | hereby cerlily thal the information supplied with this filing does not qualify lor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver of-#ysiee empowerad o axecute this report as required by Chapler 607. Florida Sialutes; and that my name appears in Block 10 or Biock 11l

changad, or on an attachment adiyl other like empowered.
/ m 5/ 07 DSY- 77573440

7 AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Drgure Frome ¥

SIGNATURE:




