FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

. ANNUAL REPORT Secretary of State

ngNng’;VTENT #P050000811 92 02-20-2006 90056 038 ***150.00
J&R DIVERSIFIED INC.
Principal Place of Business Mailing Address
1995 NW 55TH AVE 1995 NW 55TH AVE
MARGATE, FL 33063 US MARGATE, FL 33063 US
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, glc.
City & State City & State 4. FiH r , i Applied For
ST 015120 | Hegonm
Zip Country ap Coantry 5. Ceriificate of Status Desired O $8.75 Addi:ional
Fea Required
6. Nama and Address of Current Registered Agent 7, Name and Address of New Registered Agent

. e G e —_— - — _—— ——— —

' A1A REGISTERED AGENT INC. A MOCD?CV—@@“VL%
E e Gl S T e T
| #20(

Peertield By FL™B3YY]

8. The abova named enti

the obligations of regfate dag%/l/@‘ Wm o [ I LL[,/ZUD(O .

 submits this statement tor the purpose of changing ils registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE . :
. .. Signawre, fed o printed ol dgistered agent ang blle ¥ appucablo. - (NBTE: Repistersl Agon! signatura 10quired when roinataling) LT

. Ly s

. 8. Election Campaign Financing $5.00 Mmay 8e

\ Trust Fund Contributior. [  Addedto Fees

i i ' . . - — - .
10. T ’ OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE | D O pelete TITLE [J Change [ Addition
NAME SIMONE, JAMES NAME
STREET ADDRESS | 1821 NE 65TH ST. STREET ADDRESS
CIy-ST-ZIP FT. LAUDERDALE, FL 33308 CITY-5T- 2P
TITLE D 71 petete TITLE [ Change [ Addition
NAME ELLISON, RUSSELL NAME
STREET ADDRESS | 1995 NW 55TH AVE STREET ADDRESS
cITY-ST-21P MARGATE, FL 33063 CITY-ST-2P
TLE O petete me O cChange [ Addition

_ HAME HAME = T

STREET ADDRESS . STREET ADDRESS
CHY-ST-ZP CITY-ST-2IP
TITLE [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZP CITY-ST- 2P
TITLE O petete TITLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CrIyY-ST-2P- - - - CITY;S{T-IIP — . , N
e | ) Opelete | e (T Change [ Adotion
NAME ot NAME . :
STREET ADDRESS ' s Y smin aooesss ' ] -
ciry-s7-29 . | - . - - CITY-ST-71P ’ )

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmeyith an address. witnali other like empowered.

SIGNATURE: ___k, /=30 h 954 9831

'TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Davtime Fhone #




