2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 8:00 am
DOCUMENT # P04000142217 R Secretary of State

1. Entity Name
JJR ENTERPRISES USA CORP. 05-02-2007 90070 040 =**150.00

Principal Place cof Business Mailing Address

1799 HIGH
#D-30
CLEARWATER, FL 33755

Ry S L S H“H“’ W IIlll IIIH |||\| IIW IIlII ||||| I\Ill [|||| HII! HIH \Illlll ” !III

08 lor STREET - SAME
Suite, Apt. #, etc. Suita, Apt. #, alc.
— 0108200 Chg-P R2E034 (12/06
w7 82007 [¢] Cl ( )
City & State City & State 4. FEI Number Applied For
IND 1Ay ROCKS HEACH FL 20-1744344 Not Applicable
" 7 . '
Zip} '; 7 X f Country Zip Country 5. Certificate of Status Desired 0 ?eseggq L‘:rd:c;“""a’
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
—- N .= [ Name - -p- e - — e em—— .
TIMCAK, PAVEL ,0 ﬂ"/E & TIACAK
1799 HIGHL, AVE., #D-30 Street Address {P.O. Box Number is Not Accaptabla)
CLEAW\%DRJ?FL 33755 —
2608 187 ST, uniT G
i Zin C:
D 1an koeks sEAeH FL |59 2s

8. The abovae namad entity submits this statement for the purpose 6f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. //4_ uﬁL T CA"K
SIGNATURE REG. RGENT i/% 0/9 7
Signatre, typed of printed nama of registersd agent and e il applicabla. {NOTE: Registased Agent signature fequired when reinstating) v CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O pelete TILE N(;hange O Addition
NAME TIMCAK, PAVEL NAME e
STREEY ADDRESS | 1799 HIGHLAN #D-30 swerromess | A 6O 8 15 > ‘ wuMeT b
orv-si-2p | CLEARWATER, FL 33755 Civ-g-2p INDIRN ROLKS EEACH FL 23745
TLE O Deiete TILE ‘Ochange ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP .
TITLE o i _1 velete TLE .. . DOchange _ 7 Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-ZP ¢Iry-51-21P
TME O Delete TINE O Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE O chaage [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O petate TITLE O change [ Acaition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P

12. | hereby certify that the information supplied with shis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac jth ana/dd;ggkwith all other like ampows’ée; VE L r C’HL
SIGNATURE: Y./ 24 ( ez DRES . 1[30fo7 _727-455-0124

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [(RRECTOR Daytima Phona #



