.2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2007 8:00 am

DOCUMENT # P08000048520 ecretary of State
1. Entity Namo 04-30-2007 90387 047 ***150.00
JNR STUDIOS INC.
Principal Place of Business Mailing Address
11920 NW 33 ST 11920 NW 33 ST T
T T | ‘mm' W"HI Imnlm Ilm ||m ||m I'Il‘ ml‘ |m| ”m II“"’ ” l"’
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, ApL #, olc. Suile, Apt. #, cle. 15t MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FE) Number Applied For
20~ 352 997> Not Applicable
Zip Couniry Zip Couniry 5. Certficalc of Stalus Desied [ 9079 Additional
Fee Required
§. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

FUSTE, JULIO R

11920 NW 33 5T Sireel Address (P.O. Box Number is Nol Acceptable)
SUNRISE FL 33323

City FL Zip Code

8, The above named enlity submits this
the obligations of regiglered agent,

SIGNATU ’ VA’Z/’?

SI%MD, typed or n)n(ed name o registered agent and ltle v apslicaole {NOTIL Rogsiersu Agont signalure requres when reisstaung} ’/ DATE

egnent for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accepl

U e nowtf FEE IS $150.00
Affer May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Departiment of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

e P [ Detele M ve [J Change /qmmnon
NAME FUSTE, JULIOR NAMI Rachelie Fuste

STREET anpRess | 11920 NW 33 ST SIREET ADDRESS. | 10420 Nw 3D st

CIlY-S1-2IP SUNRISE FL 33323 CIY-S1- AP Su“y{s{_ F'L . 3331%

TITE O Delete 1113 [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-2i CIY- $T1- 4P

i , - T natere Hi [J change [ Addition
NAME NAMI ) o
SIRFLTADDRLSS STREET ABDRESS

GHY-51-21p Y §1 AP

TTe ] pelete I [ change [ Addilion
NAME. MAMI

SIREET ADDRESS SIREET ADDRESS

CITY-§1-71P Y- s1-21p

THTLE O pelete [NIH [ change ] Addition
NAME NAME

STRIET ADDRFSS SIREET ADDRESS

GIFY-sT-2IP eIy SI P

nng [ Deiste ML [ change [ Addition
NAME NAME

STREET ADDRESS SIREE T ANDRESS

GITY-S1-20P CIY-SI- AP

12. | hereby cerlity that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true-pnd accurale and that my signature shall have the same legal effect as if made under oath; hal | am an officer or director
of the corperation or the recaiver : d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment all other like empowerad.

SIGNATURE:

/7/'7//)7 - Lar/SYE € 63

Gavirne Prcnhs




