FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

PEC)CUMENT # P05000137821 04-27-2007 90213 032 ***150.00
. Entity Name
JIMRET INC
Principal Place of Business Mailing Address
1475 W CYPRESS CREEK RD 1475 W CYPRESS CREEK RD
202 202
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309
P A TR 0 O R

Suile. Apt. #, stc. Suite, Apl. #, elc, 04172007 Chg-P CR2E034 (12/06)

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

. 20-3598168 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?ei.;sqa:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R - Name
GOLDSTEIN, JAMES . . : o
1475 W CYPRESS CREEK'RD N Sireet Address (P.O. Box Number is Not Accepiable)
202 - ;
FT LAUDERDALE, FL 33309 & .
% : ) City FL | Zip Code

8. The ahbove named entity submits this statemem for the purpose of changing its registered office or registered agent, or botn, in the Staie of Florida. | am familiar with, and accapt
the obllgatlons of registered 'agenl
A

SIGNATURE :
Signalure. lyped or printed name ol registarad agent and tie il applicable. (NOTE: Registered Agent Signature roquired whan reinsialing) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiLE PDST [ Delete TILE O Change [ Adddtion
NAME GOLDSTEIN, JAMES NAME
STREETADDRESS | 5882 N W 23 WAY STREET ADDRESS
CITY-ST-7P BOCA RATON, FL 33486 CITy-ST-2IP
TILE 3 Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE 11 Delete TILE [cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP GiTY-ST-2IP
TITLE [ pelete e [ Change [T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-5T-2F Cify-§t-2Ip
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S$T-21P CITY-ST-ZiP
TITLE [ Dalete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this repor o supplemental report is trua and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an offices or direcior
of the corporation or the receivprpr trusice empowered to execule this report, ired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachme, an address, with all other §j Mpowar ﬂ /
SIGNATURE: — % /9 7 R79—g400

//smm\!unz AND TVPEB?‘%)JED HAME OF smync OFFICER OR DIRECTOR 7 / Data Daytime Phone #




