—=—2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000073026 Apr 02,2007 08:00 AM

1. Enlity Name
JR FEOORING ENTERPRISES, INC. Secretary of State

Principal Place of Business Malling Address
2321 S.W. 6OTH WAY 2321 S.W. 60TH WAY
MIRAMAR, FL 33023 MIRAMAR, FL 33023

G A

03102007 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE AR Fomea o
65-0505262 Not Applicabla
0 $8.75 Additional

Fee Required

5. Certificate of Status Deswed

6. Name and Address of Current Registered Agent

oo FTH STREET DO NOT WRITE
MIAMI, FL 33120 IN THIS SPACE

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura. typed or printed name of registered agent and litle il applicanle, (NOTE: Reglsterad Agent signature raquired when reinstating) DATE
9. Election Campaign Financing $5.00 Maype | _ X !I’!Uﬂi_%.’f{”f.{'.d _ )
AﬂefHify'ﬁ?vzvég1F|=EOE°':“$|133'35°50_00 Trust Fund Contribution. {1 Added to Fees 0408707 -20008-000 150,00
10. OFFICERS AND BIRECTORS l
TILE D
NAME RIVERA, JOSE A

STREET ADDRESS | 2321 SW 60TH WY
CITY-ST-2IP MIRAMAR, FL 33023

TITLE
NAME
STREET ADDRESS ;
GITY-51-ZIF

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-8T-21P

TMLE ‘
NAMWE \

STREET ADDRESS |
CITY-ST-Z1P

| . infarmation supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated onhis reporbor supiglemental report is rue and accurate and that my signalure shall have the same lega! offect as if made under oath; that | am an officer or director
of the corpordtion or the YecejviX or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an addrass, with all other like empowered.
TJOSE RWERA - PRESIOENT Xo’&\\"i (‘J’IX as ‘VS of

BIGNATNE ANN\'PED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date ‘Dayume Phone &




