| . 1] OR PROFIT CORPORATION FLLb
2007 FOR PROFIT CORPOI Feb 20,2007 8:00 am

: Secretary of State
DOCUMENT # P05000047220
1. Entity Name (02-20-2007 90047 007 ***150.00
JAIR'S INVESTMENTS, INC.
Principal Place of Business Mailing Address
3620 ALCANTARA 3620 ALCANTARA 40021270
MIAMI, FL 33178 MIAMI, FL 33178 :
s RO G
Suite, Apl. #, elc. Suite, Apt. #, elc 02162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4361137 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O Si';g:ﬁ?:;"“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, RAFAEL E

9180 N.W. 100 STREET Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33178 ]
%/ﬁ / City FL ‘ Zip Code

8. The above named entity sybmits this stajeyfient for thy pufpos changifg its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered T

i
~fe y s SIS B A
sm% w of 7
Signature, typed oF prIBA nam isteran apen! age Lile if applicable INQTE Regisierad Agen signaiure requiled when reinsiaung) DATE
1
FILE NOWI! FEE IS $150.00 eclion Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Coniribution | Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TITLE [ Change ] Addition
NAME RUBIANO, JAIRC A NAME
STREET ADDRESS | 3620 ALCANTARA STREET ADDRESS
CITY-ST- 7P MIAMI, FL 33178 CITY-S1-20P
TITLE VP 7 Delete TITLE [ change [ Addition
NAME RODRIGUEZ, RAFAEL A NAME
SVAEET ADORESS | 3620 ALCANTARA STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 CIY-Si-21P
TITLE S ] Oetele TITLE ) change [ Adaition
NAME RUBIANGD, JAIRO A NAME
STREET ADDRESS | 3620 ALCANTARA STREET ADDRESS
GITY-ST-21P MIAMI, FL 33178 CITY-83-2IP
TITLE [ petete TTLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-5T-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE [ pelete THLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P ﬁ CITY-ST-2IP

12. | hereby certify that the informalion supplied

afify tor the exempticns contained in Chapter 119, Florida Statutes. | turther certify that the information
indicaled on this report or supplemental repoft i

d fhat my signatura shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE!

==
\Wmne AND r/vﬁsnjon pnmrr NAME OF smmncfmcen OR DIRECTOR Date Dayuma Phone #
L

-/



