2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P05000135720 Apr 16,2007 08:00 A
Secretary of State

1. Entity Name
JORI INVESTMENT, INC.

Principal Place of Business Maiting Address
15164 SW 20 STREET 15164 SW 20 STREET
MIAMI, FL 33185 MIAMI, FL 33185

GG V0RO AT

04102007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o Aot

20-3577278 Not Applicable
8. Certificate of Status Dasired 0 gg;gq IJ.::cbr;‘icijlicanal

6. Name and Address of Current Registered Agent

To164 SW 2D STREET DO NOT WRITE
MiAMI, FL 33185 IN THIS SPACE

8. Tha above named entity submits this statement for 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 registerad agent.

SIGNATURE
Signature, typed or pnntad nams of registered agert and tita il appiicable. (NOTE: Regisiorad Agon! signaturs requirod when reinstating) DATE - )
!
FILE NOWII FEE IS $150.00 8. Etoction Campaign Financing $5.00 may Bo \
After May 1, 2007 Fee will bo $380.00 Trust Fund Contribution. 0O  Added o Fees ol
. [ l
10, OFFICERS AND DIRECTORS ] R |
me P !
NAME RIVERA, WALTERIO '

STREET ADDRESS | 15164 SW 20 STREET
CITY-5T-2IP MIAMI, FL 33185

e v UG a2 7
NAVE CUELLAR, EVELYN D424 07-80 149024 150,00
STREET ADDRESS | 15164 SW 20 STREET T
Chy-51-21P MIAMI, FL 33185

TIME
NAME

v DO NOT WRITE

. IN THIS SPACE

NABIE
STREET ADDRESS
CITY-s1-2IP

TITLE

NAME

STREET ADDRESS
Ciry-sy-21P

e

NAME

STREET ADDRESS
CITY-1-2P

12. | nereby cerrifz that tha information supplied with this filing does not qualify for the exemnplions contained in Chapter 119, Florida Statutes. | further ceriify that the infarmation !
indicated on this report or supplamental report is true and accurate and that my signature shall hava the same logal effect as if made under oath; that | am an cfficer or director !
of the corporation of the receiver or lrusteée ampowergd 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if *
changed, or gn an attachment with an addrass, with Al other :;‘ke ampowered. A |

&GNATURE:;é@au’w.r Evetyn éwﬂa.r 4}10101 205. 65/- 3458 -

SIONATURE AND TYPED ORSRINTED NAME OF $1GNING OFFICER OR DIRECTOR T Dats Dayiime Phone #




