FILED

s Jun 08, 2007 8:00 am

[}

2007 FOR PROFIT CORPORATION *  Secretary of State

ANNUAL REPORT 05-03-2007 90049 024 ***1 50,00
DOCUMENT # P06000036338
1. Eniity Name
J&R HOME CONSTRUCTICN AND FURNITURE CORP.
bbULIdddo

Principal Place of Business Mailing Aagress
1036 THREE FORKS CT 1036 THREE FORKS CT
ST AGUSTIN, FL 32092-2413 ST AGUSTIN, FL 32092-2413
R RS TS WA LA B R

Suite. Apt. #, etc. Suile, Apt ». el 03272007 Chg-P CR2E034 (12/06)

City & State Ciy & Siate 4. FEI Numbar Apglied For

20-44QR368 Noi Applicatie
Zio Couniry an Country S. Cariificate of Status Dasitea O ?ggz a“&:‘”"ﬂ'
6. Nams and Address of Currant Registered Agent 7. Namae and Address of New Registered Agent

- N
TORRES, JOSUE
1036 THREE FORKS CT Siraat Aodrass (P.O. Box Number is Noi Acceptable)
ST AGUSTIN, FL 32092-2413

City FL l Zip Code

8. The above named entily submils this statement lor 1he purpose of changing its tegislared oHice or regisiered agent, or boih, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

. Sy Of DA Name Ol IEGSIEed SOl 430 29 1 Jouke. s 4 (MOTE Angusiarad Agent 3 siig s ipmt0 whin st umng | DATE

FILE NOWIl! FEE IS $150.00 .~ | O Efection Campaign Financing o $5.00 May Be

After May 1, 2007 Fes will be $550.00 Trust Fund Contribution Added 0 Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [»] [] Delere s Ochenge [ Addition
N TORRES, JOSUE NAME
STREET ADORESS | 1036 THREE FORKS CT SIREET ADDRESS
GTY-57-1P STAGUSTIN. FL 320922413 rr.si-ar
Tk o (7 telete hILE (J Crangs (] Acdition
RAME OSORIO, REBECA NAME
STREET ADDRESS | 1036 THREE FORKS CT SIREET ADDRLSS
crry-81. 2/ ST AGUSTIN, FL 320922413 ciy-si-np
TILE L3 netere TIILE O Crange  [J Addition
NAME NAME
STREET ADORESS STRLET ADDRESS
CImY-S1-2IP Y -31- 08
TITLE (J oziee e O Cranpe [ Aoditicn
HAME NAME
STREE] ADDRESS STREET ADORESS
CITY-§i-2P CItY-§1.2P
TE (7 Delpte DRE 3 Change [ Anition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-S1-2P Civ-85.2P
TLE [ petese TIE O Crange [ Adomion
NAME HAME
SIREET ADORESS SIREET ADDRESS
CITY-ST-BP CITY-ST-29

12. 1 nersby certily that the inlormanon supphed with inis filing does noi ouality for 1he exemphons conrained in Chapter 119, Forida Statutes | lurthar cenily that the informstion
indiceted on Ihis reparn or suppheMeqlal report is true and accur de and that my signature shall have the same legat eflect as f made under gath: that | am an oflicar or diveciar
of the corporalion of 1he r var of IrdRlée empovwared 10 axeCcLIe (InsS (eport 35 raquired by Chapler 607, Florigia Statules: 2na 1hal my name appears in Block 10 gr Block 11 i
o .

igad, or on an ah h an aydress, with a!l olbar Ime empowerad.
O™ //1 o
Oaw

SIGNATURE:

0 TREgD OR SRINTED NAME OF 5/GNING OF FICER OR DIRECTOR




