2006 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT ___ Apr 28,2006 8:00 am

DOCUMENT # P05000070082 ecretary of State
. Enlity Name
JJR SALES, INC. 04-28-2006 90171 049 ***150.00
. Principal Place of Busingss Mailing Address
5609 W SLICH AVE 5609 W SLIGH AVE -
TAMPA, FL 33634 TAMPA, FL 33634
R e AT AAR A A RRSOE
Suite, Apt. #, elc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
Cily & State City & State 4." FEI.Nunmber- _ Applied For
] n}b’f -~ 19 17—3 6‘]{ Not Applicable
Zip Country Zip Country " . $8_75 Additional
_ ) 5. Certificate of Status Desired a Fon Requireé tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAE, LEAH S
5609 W SLIGH AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33634
: City FL Zip Code

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

SIGNATURE
. Signatura. typed or panled namma ol ragisiered ageat and tfilie if applicabie. (NGTE: Regislerad Agenl signaturs 1egquired when reinstaing) DATE
FILE NOWI!! FEE S $150.00 9. Election Campaign F_inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. U AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete it Cchange 7 Addition
NAME TAE, LEAH S NAME
STREET ADDRESS | 5609 W SLIGH AVE STREET ADORESS
CiTY-S3-2IP TAMPA, FL 33634 CITY-ST-21P
TITLE D 1 petete TITLE [ change  [J Addilion
NAME TAE, HONG NAME
STREET ADDRESS | 5609 W SLIGH AVE STREET ADORESS
CITY-ST-ZiP TAMPA, FL 33634 CHTY-ST- 2P
TITLE O petete TITLE [Ochange [ Addition
NAME NAME
~STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TIME 1 petete TIYLE [ change [ Addition
HAME NAME
~ SYREET ADDAESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2P
TITLE [ Delete TmE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S3-2IF CIYY-ST-ZiP
TTLE [ oetete TTLE [ Change £} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-7IP Y- ST-2IP

12. | heraby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 19, Florida Stannes. 1 further certify that the information
indicated on this report or suppiementat report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an altachment with ap-pddress, with all other like empowered.
SIGNATURE: '

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR BIRECTOR Dae . Daylime Phone &




