2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 20, 2008 8:00 am
Secretary of State

DOCUMENT # P05000135720

1. Entity Name
JORI INVESTMENT, INC.

Principal Place of Business

15164 SW 20 STREET
MIAMI, FL 33185

Mailng Addross

15164 SW 20 STREET
MIAMI, FL 33185

(03-20-2008 90032 041 ***150.00

30000482

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Agdress
Suite, Apt. #, elc. Suite, Apt. &, etc. 01212008 Chg-P CR2E034 (12/08)
City & Stale City & State 4. FEI Number Applied For
20-3577278 Not Applicable
- . ; f L
Zip Couniy ap Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

RIVERA, WALTERIO
15164 SW 20 STREET
MIAMI, FL 33185

Stieel Address (P.O. Box Number is Not Acceptable)

City FL | 2ip Cade

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnanse. iyped of prnced name of regstered agent and tie f appieabie. {NOTE: Reg stéred Agent ggnahre réqu:red when réenstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing - $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. il Addad to Faas
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
1ITE P 3 pelete TILE O change ] Addition
NAME RIVERA, WALTERIO NAME
STREETADDRESS | 15164 SW 20 STREET STREET ADORESS
CITY-ST-2IP MIAMI, FL 33185 Ciry-sl-zip
1T v ("I pelete TILE [ grange [l Agdition
NAME CUELLAR, EVELYN NAME
STREET ADDRESS | 15164 SW 20 STREET STREET ADDRSSS
CUIY-ST-21P MIAMI, FL 33185 CIiY-SI-21p
T {1 pelese T [t Change () Addition
NAME NAME o e
SIREET ADDRESS SIREET ADDRESS - - T T - -
CITY-§F-21P £ITY-ST-21P
TITLE 1 Detete e {7] change  [] Addition
KAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CInY-§1-212
TILE [ petete TTLE {7 change £ Aditian
NAME NAME
SIREET ADDRESS SIKEE1 ADDRESS
CITY-ST-ZIP CIlY-§T-ZIP
miE (7 peleze TiLE {TIchange [ Addition
NAME . NEME
STREET ADORESS STREET ADORESS
CHY-ST-ZiP CITY-§1- 2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florica Statutes. | furlher certify that (he information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if madie under oath: that | am an officer or director
of the corporation or the receiver or Irusice empowerec (o exccute shis report as recuired by Chapter B07, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address. with all other like empowered.

SIGNATURE: Cg@c—’-w&-‘*- EWJ«M Cualls (\J\

IGMATURE AND TYPED OR PRINTED RAME OF SIGNING GFFICER OR DIRECTOR

30 T7- 3480

Daytrne Frione ¢

3-18-08




