-

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 04, 2008 8:00 am

DOCUMENT #P06000051403

1. Entity Name

JRP INTERNATIONAL GROUP CORP.

Secretary of State

06-04-2008 90008 041 ***150.00

Principal Place of Business

110170 NW 30TH ST STE 104
MIAMI, FL 33172

Malling Addrass

MIAMI, FL 33172

110710 NW 30TH 5T STE 104

[N

2. Principal PW&SS ﬁ”
3320 Y .

iling Address = . /]
S5 T I

N

Suite, Apt. #, ete. Suite, Apt. #, efc.

\ 05212008 Chg-P CR2E034 (12/08)
P } Vi)
Cj &Stale . r— ity tatle - 4. FEl Number Applied For
(3721, : L Qe : 20-4652417 Nol Appiicebia
P ‘ z Counry Country , ! $8.75 Addiional
ﬁ\a‘a/ .2’ i 3/#2,92 5. Certificale ol Status Desired O Fee Required

6. Name and Address of Cutrent Regislered Agent

[/ 7. Name a}xﬁ\ddﬁss of New Registered Agent. -~

PINA, ROMELIA DEL
11010 NW 30TH ST STE 104
MIAMI, FL 33172

™ 109G , el ! (Draéd

Street Agdress (P.O. Box Numbar é,Nol Acceptable)
P Y

11 dr72) FL 28,02

8. The above named entity submits this statement for the purpose of changing iis registered office or r#lered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered a

.

SIGNATURE

Signature, rypad or printed namae of registered agenl and titla il applicatle.

(NOTE: Reglstarad Agenl signature required when reinstating)

DATE

FILE NOWII! FEE 18 $150.00
Due by September 12, 2008

9. Election Campalgn Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

In accordance with s. 607.193(2}(b), F.S., the
corporation did not receive the prier notice.

/22

10, OFFICERS AND DIRECTORS 1. yyi ADDITIO;(SICHA)!GES TO OFFICERS AND RIBECTORS IN 11

TILE oP [ pelete TITLE f/ Change [ addition
NAME PINA, ROMELIA DEL C NAME ! /

STREET ADDRESS | 11010 NW 30TH ST STE 104 STREET ADDRESS | 7 /7@ , 2/ ]
Ov-ST-ZP | MEAMI, FL 33172 stz | 33 }0 /47”7/ 4 2
TITLE Dv T Delete THILE ‘2 ¢l /7 hanr 3 addition
NAME PINA MILLAN, JOSE E NAME , Lw f é

STREET ACDRESS | 11010 NW 30TH ST STE 104 STREET ADORESS Y7 A/ //g 77 %ﬂ QZ_

CITY-ST-2IP MIAMI, FL 33172 CITY-ST-2IP 717)__-,,) 4 ﬂ

e O Delete e 7. ™ ) Dlcrange [ Addition
NAME - NANE 7”Ves)) - -‘j '\3 /‘202/ '

STREET ADDRESS STREET ADDRESS ) / - - B

CITY-8T-2P CITY-ST-2IP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE (1 Delete TOLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CIY-S1-2IP

MLE [ etete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S§T-21P CHY-ST-2P

12. | hereby certity that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report of supplemental report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes, and,that my name appears in Block 10 or Block 11 i

changed, or on an attachment with

SIGNATURE:

an address Z all other like empowered.

SIGNATUREANDIVAER-ORPRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytime Phone #

721for



