FILED
2006'FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000063148 04-26-2006 90179 021 ***150.00

1. Entity Name
J & R INSURANCE & FINANCIAL SERVICES
CONSULTANTS, INC.

Principal Place of Business Mailing Address : . QU“ \‘;.‘H -
13140 SW 23 ST 13140 SW 23 ST
MIRAMRA, FL 33027 MIRAMRA, FL 33027
s T v IIERL AR RCIENAIR R
%000 5w le g Pue.
Suite, Apt. #, efc. Suite, Apt. #, efc. 04072006 Chg-P CR2E034 (11/05)
o
City & State City & State 4. FEI Mumber Applied For
Miramar,  FL 20-2723614 Not Applicabie
Zie 3 } oA q' -,vCVo(ungy A e Country 5. Certificate of Status Desired O ?ese;gq l‘::’;’dim"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHOW, ROSITA :
13140 SW 23 ST ' Street Address (P.O, Box Number is Not Accepiable)

MIRAMRA, FL 33027

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the cobligations of registered agent.

SIGNATURE
Signature, 1yped or prmied name of regmtered agent end tre f applicabte. (NOTE: Registered Agent s:ignature requred when remsiating} DATE
FILE NOW!! ‘FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (M| Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
LE P [ Delete e O change [ Addition
NAME CHOW, ROSITA NAME
STAEET ADDAESS | 13140 SW 23 ST STREET ADDAESS
ChY-ST-29 MIRAMRA, FL 33027 Gy-51-2P
TLE VP O pelete TITLE [ Change [ Addition
NAME YONG, JORGEL NAME
STREET ADDRESS | 13140 SW 23 ST STREET ADDRESS
CITY-ST-21° MIRAMRA, FL 33027 cmy-st-ap
TME [] petete TIME [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P CITY-ST-2P
TILE 3 pelere TILE D crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P CIY-ST-2P
TILE O vetete TIME [ Change  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2P
me 3 Delete TITLE () Cange  [J Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2° CITY-$1-2P

12. | hereby certily that the information supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same Jegal effect as if made uncer oath: that | am an officer or director
of the corporation or the receivey of trustee empowered to 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 attachme, ith an address, with all other like empowered.

SIGNATURE: L} B/ L//-Zm/oé

Daytime Phone ¥

TURE AND ‘mtfn OR PRINTED NAME OF SiGHING CFFICER OR DIRECTOR



