2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000063148
J & R INSURANCE & FINANCIAL SERVICES
CONSULTANTS, INC.

Principal Place of Business Mailing Adoress

3000 SW 148 AVE 13140 SW 23 ST
110 . MIRAMRA, FL 33027
MIRAMRA, FL 33027

2. Principal Place of Business - No P.O, Box # 3. Mailling Address

Suite, Apt. #, elc. Suite, Apl. ¥, elc.

FILED

May 02, 2008 08:00 AN

Secretary of State

'

h

+
%

I -

03242008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
20-2723614 Not Applicable |-
Zip Country Zip Country " ) sB 75 Additionat
. f f '
5. Cenificate of Status Desired [} Fea Required
G, Nama and Address of Current Rogisteraed Agent 7. Name and Addross of New Ragistersd Agent
Name

- CHOW, ROSITA
13140 SW23 ST
MIRAMRA, FL 33027

Street Address (P.0. Box Number iz Not Acceptable} (

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Sgnaiwre, typed or prnted name of ragsievad agent and ytie f apphcabie.

(NOTE: Aegixiared AQSr BOnatune AGUIed whan nnstking) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee wiil bo $330.00

9. Election Campaign Financing
Trust Fund Caontribution.

$5.00 may Bo ' J
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ] Deters TLE [YChange {71 Additian™
NAME CHOW, ROSITA NAME N
s | MIRAMRA. FL 33027 il 00000344325
. Aot emce et et 150 10
TITLE VP £ Delete TMLE Uas e i A T tange L m’“iﬂ.ﬂ: !
NAME YONG, JORGE L NAME {
" STREET ADORESS | 13140 SW 23 ST STREET ADDRESS ' .
o522 | MIRAMRA, FL 33027 oY-§7-2 :
TILE ’ O velete TILE [YChange 7] Addition |
NAME NAME I
STREET ADDRESS STREET ADDRESS )
: CITY-ST-2P Ciy-51-20 )
TIE 1 belete TITE [ Change [T Addition |,
NAME RAME i
STREET ADDAFSS STREET ADDRESS i
CITY-ST-2P oiry-S7-2P b
e {1 Delete ML O cange  [Z) Acdition |,
RAME NAME ¢
STREET ADDRESS STREET ADDRESS i
" iy-51-2p CITY-ST-2P i
TTLE {1 pelete TITLE [Jchange [ Adcition
NAME NAME "
STREET ADDRESS STREFT ADDRESS -
| cy-sr-zp CiTY-5T-2P a

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information -
indicated on this report ar supplemenlal repart is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or direcior -
of the garporation or the receiver or trustee empowerad o execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 1if .

changed, or on an altactymant with an address. with all other like empowered.

SIGNATURE:

2/21)03

IEN.A'IUHM TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
g

‘ Cate Daytine Phona




