FILED

2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCU MENT # P05000142280 02-23-2007 90023 018 ***150.00
1. Entity Name
JUROCO INC.
Principal Place of Business Mailing Address q 0 0 2 3 Z“) J
13450 W. SUNRISE BLVD. C/0 HAIR SENSATIONS, AVENTURA MALL .
SUITE 2460 19575 BISCAYNE BLVD. STE 1281
SUNRISE, FL 33323 AVENTURA, FL 33180
T S R
Suite, Apt. 4, etc. Suite, Apl. #. etc. 01162007 Chg-P GR2E034 (12/06)
City & State City & State 4. FE} Number Applied For
87-0755304 Not Applicable
Zip Couniry Zi Country 5. Certilicate of Status Desired O ?e?a;?q :;E:dmo"a’
R 6."Name and Address of Current Registerad Agent 7. Name and Addreas of New Regiatered Agent
R Name
BITTON, MOSHE
AVENTURA MALL, 18575 BISCAYNE BLVD Street Address {P.Q. Box Number is Not Acceptable)

STE1281 -
AVENTURA, FL. 33180

City FL | Zip Code

8. The above namied entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the Staia ol Florida. | am familiar with, and accept
the obligations i registerad agent,

i

SIGNATURE ¥ e

Signstura_: trned of printad name of registared agent and e f applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NGWIII FEE IS $150.00 9. Election Cam;}aign F_inancing $5.00 May Be
After May. 1, 2007 Fee will be $550.00 Trust Fund Contribution. U  AddedtoFees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delele TILE [J change [ Addition
NAME BITTON, MOSHE NAME
STREET ADDRESS | 18575 BISCAYNE BLVD, STE 1281 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-ST-ZIP
TiTLE VPTD O veleie TME [ Change [ Addition
NAME BITTON, JUDY NAME
STREETADDRESS | 19575 BISCAYNE BLVD, STE 1281 STREET ADDRESS
CITY-5T-21P AVENTURA, FL 33180 CITY-S1-2IP
TTLE T pelele ME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF Gy -S1-21p
TIFLE [ oelete TILE [DChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-51-2IF
TIngE O pelete TITLE [ Cchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Ciry - ST1-2IP
HTLE O Delele TILE [ change [ Addilion
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP

12. | hereby certify that the information supplied with this liing does not gualily for the exemptions contained in Chapter 118, Florida Statules. | further certity that tha information
indicated on this report or supplemental report is true and accyals and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation of the receiver ar trustes emppwered 1o exe
changed, or on an attachmeni with an addrg ilh p

SIGNATURE:

Date Daybre Phona #




