FILED

L Apr 14, 2008 8:00 am
2008 PO A g araTion coretary of State

04-14-2008 90071 031 ***150.00
DOCUMENT # P05000111514
1. Entity Name
JCR SERVICES CORP
b SUAVEAVEVEF R Y

Principal Place of Business Mailing Address
8725 NW 117 ST BI25NW 117 ST
B11 B11
MIAM! GARDENS, FL 33018 MIAMI GARDENS, FL 33018
e T AR

Suile, Apl. #, eIc. Suile, Apt #, Btc. 04012008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied Foo

20-32873902 Not Applicable
Zip Country zp Country 5. Cerlificale of Status Desired O Eg'giafg{;“o"m
- 6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, JUAN C
8725 NW 117 ST Sireet Aadress (PO Box Number is Not Acceptable)
STE B11
MIAMI GARDENS, FL 33018
City FL Zip Code

8. The above named entity submits this sialement for the purpnse of changing its registered office or registered agent, of both. in Ihe State of Florida. | am tamiliar with. and accept
the obligations of registered agent.

SIGNATURE
Sigratue. ped or printed narme of retrsiored agent and e if apphcable {MOTE: Regretered Agert sigrdtire reduined when “einstinng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Delete TINE [C) Change [ Addition
NAME HERNANDEZ, JUAN C HAME
STREET ADDRESS | 8725 NW 117 ST #B11 STACET ADDRESS
Ciiy-51. 4P MIAMI GARDENS, FL. 33018 Gy §1-ap
iMLE VP N Delete Ti7LE [J Change [ Addition
NAME BECERRA, JOSE | NAME
STREET ADORESS | 8725 NW 117 ST #B11 STREET ADDRESS
Ciry-ST- 2P MIAMI GARDENS, FL 33018 Ciry-s1-2ip
inLE 7 Delete 1 [ Change  [] Aadition
HAME HAME.
STREET ADDRESS STREET ADDRESS
Ciry-81- 29 cY-51-2p
TILE T Delete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFy-ST-2IP CITY-31-2F
TLE O Lelele WL ("] Change  [Z] Addition
HAME NAME
STREET ADDRESS SIRELT ADDRESS
Ciy-5i-2P CIY-SI-2IP
THLE [ Desete THLE [ Change (] Additon
NAME HARL
SIREET ADDRESS STREET ADDRESS
Ciry-Sr-2pP Cily-§T-2IP

12. | hereby certify that the information supplied with this filing does nal gualily for the exemptions contained in Chaptar 119, Florida Statutes. | further ceruty that the information
indicated on this reperl or supplemental repari is true and accurale and that my signature shall have the same legal effect as if made uncer cath: that | am an officar or director
of the corporation or the recgixer of lrustes empowered 10 execule this report as requirad by Chapter 607, Florida Slatules: and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachrghywith an address, with all athor like empowered.

SIGNATURE:
?L—SI‘ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Nayhre Prare €

Ve

£



