FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000057546 : 04-07-2008 90037 027 ***150.00

1. Entity Name
JR ENTERPRISES OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address
2224 W. COLUMBIA AVE. 7802 KINDPOINTE PARKWAY
KISSIMMEE, FL 34714 SUITE 101

ORLANDO, FL 32819

Suite, Apt. #, etc. Suite, Apt. #, etc. 03142008 Chg-P CRZE034 (12/06)
City & Siate City & State 4. FEI Number Applied For
41-2173937 Not Applicable
Zip . - Gountry Zip - Country 5. Ceriificate of Status Ef)-esired O $8.75 A.dditin::nal
. Fea Required
6.'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
BRUMER, BARRY N ESQUIRE .
5728 MAJOR BLVD STE 545 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32819
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
‘SIGNATURE “
P Segnature, ryped °.'.' printed rame of registered agent and tile 1| applicatle. {NOTE: Regisiered Agent signalure required when renstating} DATE
FILE NOW!!!' FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Caontribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P 1 Delele TITLE [J Change  [] Addition
NAME ROMERO SOTOMAYOR, JULIO CESAR NAME
STREET ADDRESS [ 1553 ANTIGUA BAY DRIVE STREET ADDRESS
CITY-58-2IP ORLANDO, FL 32824 Ciy-§T-21P
TITLE ST 3 pelete TITLE [ Change [ Addition
NAME ROMAN AGUILAR, MONICA L NAME
STREET AGORESS | 1553 ANTIGUA BAY DRIVE STREET ADDAESS
CITY-ST-7IP ORLANDOQ, FL. 32824 CITY-57-2IP
ML O Delete TiTLE ’ [J Change £ Addition |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ciry-S3-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-20P
TITLE [ Delete TIILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TE [] Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP - CITy-ST-21P
12. | hereby certity that the information supplied wuh prisTiliny 26t qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on ihis report or suppiemental repol l:ue and acgafate and tha! my signature shall bave ihe same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver oLlrusiep g ered igafecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wify l?r like empowered.
SIGNATURE; A o -~ 2008 4o7-935/EyF
TRINT'ED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayhime Phone #

e Y e



