2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P06000046143

1. Entity Nama

JRP SERVICE, INC.

Principal Place of Businass

1801-3 NW 54TH AVE
MARGATE, FL 33063

Mailing Address

1801-3 NW 54TH AVE
MARGATE, F\. 33063

2. Principal Prace of Business - No P.O. Box #

3. Mailing Address

FILED
Feb 05, 2007 8:00 am
Secretary of State

02-05-2007 90074 046 ***150.00

A AR G

Suite, Apt. # atc. Suite. Apt. #, elc. 01242007 Chg-P CR2ED34 (12/06)
City & Siate City & State 4. Fil Number Applied For
7 —’ (9 L’l C\ l Nat Applicable

i Zi t i

“ip Country © Country 5. Certificaie of Slatus Desired [ $8.75 Additional
Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistarad Agent
Name

FINKEL, JACOB
9130 NW 44TH CT
CORAL SPRINGS, FL 33065

Streel Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity submits lhis statement for the purpose of changing its registered cifice or registered agenl, or bolh, in 1he State ol Florida. | am [amiliar with, and accopt

the shligations of registered agent.

SIGNATURE

Signstate, D) a0 priated name of redistered agent 2nd 1ele o anphcanie

{MOTE RBegmie:en Agets signature 1nred anen imaciaingh NATE

FILE NOWIl FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trugt Fund Centribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

TITLE P [ Delete THLE [ Change HAdumon
NAME FINKEL, JACOB ReAME Plbro\\'\u;m Rm:?kow Sk\

STREET ADORESS | 9130 NW 44TH CT STREET ADDRESS ‘70‘{ I f"Cm U(’ e J&

cnv-s12¢ | CORAL SPRINGS, FL 33065 CITY-S1-dP boce ater F1 =23 ?é?'i’

itk O betete UL [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

e O oelete HILE O change [ Addition
NAME MAME

SIREET ABDRESS SIREE] ADDHESS

CiTY-$7-21P it -§1-2P

TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME

SIREET ADIRESS SIREE [ ADDEESS

CITY-$1-2P STt §1-2IP

TIILE O petete TITLE [C1 Change [ Addition
NAME RAME

STREET ADDRESS SIRELT ADDRESS

ClyY 31-4P Clty 51 4¢

TLE [ petee e [ Crenge [ Agdition
NAME NAME

SIREET ADDRESS SIREE) AUDRESS

Clty-5i-2p oY §1 AP

12. | hereby certify that the information supplie
indicated on this report or supplemental
of tha corporation o the receiver or tr.
changed, or an an allachmenl wil

SlGNATURE‘

oes not qualify for the exemptions contained in Chapter 119, Florida Stalules. | further certify that the information

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
G execule Lhis report as required by Chapler 607, Florida Statutes; and that my namea appears in Block 10 or Bloch 11 if
oiher like empowered.

Jresd L ot R (1ifloy B o oy _ope 95,

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR

Dawe Dayume Fhone # J




