FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT #P05000111514 (04-24-2006 90429 (025 ***150.00

1. Entity Nams

JCR SERVICES CORP

Principel Place of Business Mailing Address 4 {] ()BU hALS
8725 NW 117TH ST 2107 NORMANDY DR . ‘ ,
BAY 11 APT 309 BLDG 35 ‘

HIALEAH GARDENS, FL 33018 MIAMI BEACH, FL 33141

TS on or et gan o | WM mmn

e W L

S““T:‘b’*p" et SufgApt. 1. &ic 03302006  Chg-P CR2E034 (11/05)
. City & Stale .y City & State 4. FEI Number . Applied For
l-Haleah, Flonda r—haleah ] FL - 205287(3‘ 02, Not Applicable

Zip Country -~ Zip Country . B . £8.75 Additional

3 3 O i b 0. S . A . 330 I 6 U. 5 A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent
Name 4 [ .

HERNANDEZ, JUAN C 82 W 2a437°5C Suvite B
2101 NORMANDY DR Street Address (P.O. Box Number is Not Acceptable)

APT 309 BLDG 35
MIAM BEACH, FL 33141

City i‘HO,Pah FL Ian odgo“e

8. The above named entity submis this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, yped or printed rarme of registered anent and 4t'e If apphcable iNGTE Registered Agent signature recueed when reingtating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND RIRECTORS iN 11
WIE - P O pelete TILE ] Change [ Addition
NawE HERNANDEZ, JUAN G A Hernandez Juan C
SIREET ADORESS | 2101 NORMANDY DR APT 308 BLDG 35 SREETANRESS | G4 3% ) 2D Cr Hio&
OnY-ST-ZP | MIAMIBEACH, FL 33141 CIrY-ST-2P HHaleah [ FL, 33016
TI1LE 7 Deleie TITLE J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-21P CITY-ST-2IP
1INE [ petele TIE [ ¢hange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e 7 vetere e O chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY- 51217
THLE O petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P : CITY-5T-21P
TILE [ Detele TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-Si-2P CITY-ST-21P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Blogk 11 if
changed, or on an attachment wijy an address, with all other like empowered.

SIGNATURE: oz»/ M/ oy oS -30j- 03"1%

snenWae AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytre Phane #




