FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P05000142280 (3-22-2006 90021 032 ***150.00
1. Entity Name
JUROCO INC.
Principal Place of Business Mailing Address
13450 W. SUNRISE BLVD. /0 HAIR SENSATIONS, AVENTURA MALL
SUITE 2460 19575 BISCAYNE BLVD. STE 1281
SUNRISE, FL 33323 AVENTURA, FL 33180 .
P e AR A
Suite, Apt. #, elc. Suite, Apl. #, elc. 01062008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE; Number —- Applied For
E‘ 1.5 b 3 < + Not Appiicable
Zip Courtry Zip Couniry 5. Cerfificale of Status Desired [ ?g:esq Addiional
6. Name and-Addross of Current Registered Agent 7. Name and Addross of New Registered Agent
5 - Name
BITTON, MOSHE
AVENTURA MALL, 19575 BISCAYNE BLVD Streat Address (P.O. Box Numbar is Not Acceptabla)
STE 1281 '
AVENTURA, FL 33180
City FL I Zip Code

B. The above named antity submits this statement lor the purpose of changing its registered office or registered agent. or both, in tha State of Florida. | am lamiliar with, and accept
tha obligations of registered agent.

SIGNATURE et
Signature, hyped or printed name of agont and title i (NOTE: Rogistered Agen: signalure required when reinstating} DATE
FILE Nowm.“ FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O petete TILE D change [ Addition
NAME BITTON, MOSHE NAME
STREET ADDRESS | 19575 BISCAYNE BLVD, STE 1281 STREET ADORESS
CIY-ST-2Ip AVENTURA, FL 33180 CITY-5T-ZP
TITLE VPTD [ Dalate TME O change [ Addition
NAME BITTON, JUDY NAME
STREET ADDRESS § 19575 BISCAYNE BLVD, STE 1281 STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33180 CITY-ST-2IP
TmE {1 Detete me O cnange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2p CITY-S7-2IF
ILE U Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-ST-2IP
e L Detete THLE {JChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
L 3 Delete TNLE O cCrange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

12. | hereby ceriity that the informatien supplied with this filing does not gyalify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurgie:iid 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 of trustee enpowered 1o axagkd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

o

changed, or on an auacym.w‘nh an adI's, with all othestiEémpowered.
Z '
7%
P

SIGNATURE:

Date Daytima Phane &




