FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000070139 A | - 04-03-2006 90358 004 ***150.00

1. Entity Name
JAIME RAZURI INC

Principal Place of Business Mailing Address &““ nzs'l 6

5560 NW 40TH TERRACE 5560 NW 40TH TERRACE

COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073

s PR v 0RO
Suite, Apt. #, etc. Suile, Apt. #, elc. 03022006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For

20-2719157Y Not Applicable
Zip Couniry Zp Country 5. Cartificate of Status Desired O gesazesq 3:’:‘;”0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAZUR!, JAIME B
5560 NW 40TH TERRACE Sreet Address (P.O. Box Number is Not Acceptabie)

COCONUT CREEK, FL 33073

City FL Zip Code

8. The above named entity submit
the obligations of registg)

s statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

' 3/29/04

SIGNATURE ol
Signature, ty e Tarne of regrstered agent and e il applicable. {NOTE Roegistered Agant sigratig raquined whan reinatatng} 4 /7 OATE
FILE NOW!!! FEE 1S $150.00 9. Etaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550,00 Trust Fund Coniribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O3 Detete TE [ change () Addition
NAME RAZURI, JAIME B NAME
STREETACDRESS | 5560 NW 40TH TERRACE STREET ADDRESS
CITY-51-ZiP COCONUT CREEK, FL 33073 CITY-S1-21P
e [3 Detete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S51-20P CITY-ST-21P
TITLE [ pelete TILE [ change [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CIY-ST-2IP
TILE T Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-51-2IP CTY-S§1-21P
TITLE ] Delate TITLE {J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ elete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S1-21P CITY-S1-2IP

12. | hereby cerlity that the informaticn suppliad with this htinél does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trué an acsurate and that my signaturé shall have the same lagal effecl as it made under oath; that 1 am an officer or director
of the corporatian or the receiver or Irug rppowered Lo execute Lhis report as réquirad by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aprad . with all other like empowered.

SIGNATURE: ~/ 3/ M/o; Pry/ 26/ 7059

I
SIGRATURE ANGLIYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 7 / Dale Daytime Phone #




