FILED

7 PROFIT CORPORATIO Jul 12, 2007 8:00 am
200 FORNSSAL RE?’%R‘?I'RA ION Secretary of State

03-02-2007 90014 038 ***150.00
DOCUMENT # P06000036499 07-12-2007 90056 002 ***150.00
1. Entity Name
JTR CORPORATION
AV e -
Principal Placa of Businass Mailing Address
7135 COLLINS AVE, #3134 7135 COLLINS AVE, #334
MIAMI BEACH, FL 33141 MIAM] BEACH, FL 33141
R e RS R
Suite, Apt. #, otc. Suite, Apt. #, etc. 07092007 Chg-P CR2E034 (12/06)
City & State City & State FEI Number Applied For
IDTEB 00 ¢ Nt Appicatlo
ap Country ap Country 5. Certilicate of Status Desired O Eei;’i lﬁ?:;“"“al
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Ragistered Agent
Nama
RODRIGUEZ, JOSET
7135 COLLINS AVE, #334 Street Addrass (P.O. Box Number is Not Acceptable)
MlAMI BEACH, FL 33141
City FL Zip Code

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

SIGNATURE
& twe, fyped of prnted name o registered agont and litle i apphcable, (NOTE: Regraterad Agent signature required whon renstaung) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
10. + = QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THILE PSTD ' 3 pelete TITLE [Ochenge [ Addition
NAME RODRIGUEZ, JOSE T NAME
SFREET ADDRESS | 7135 COLLINS AVE, #334 STREET ADORESS
CITY-ST-2IP MIAMI BEACH, FL 33141 CITY-ST-2IP
TITLE O Detete TMLE [Jtrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-§7-2IF
VITLE O detete e T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CLY-ST-21P CITY-S1-2F
TME [ Deiete InLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CITY-SI-7P
TME O Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
1TE ) Delete TINLE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CVTY-ST- 2P

12, | hereby certify that the information supplied with this llll doas not qualify for the axemptions contained in Chaptar 119, Flerida Statutes. | further cerify that the information
indicated on this report or supplemamal report is true an accurate and that my signature shall have the same legal afteci as if made undar oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowared to executs this report as required by Chapter 607. Florida Statutes: and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an a: ith thar like ampowered.

SIGNATURE: __— TRE 7 LGOS - IBLIONT 27

ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale L}




