2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Jul 26, 2007 8:00 am

DOCUMENT # P06000070958
T Gy Secretary of State
JRA PROPERTIES, INC.
07-26-2007 90031 013 ***158.75
Principal Place of Business Maliling Address
14144 SW 166TH TERRACE 14144 SW 166TH TER
MiAM), FL 33177 MIAMI, FL 33177 RACE
T S S K AL
Suite, Apl. #, eic. Sutte, Apt, #, elc.
07032007 Chg-P CR2EQ34 (12/08)
City & State City & State 4. FEt Number Applied For
- o _ 74-3]17855% 8 Not Applicable
P Country 5. Cartificate of Status Desired m/ gg‘;fqlﬁs:;uona'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, RAMONA T,
14144 SW 166TH TERRACE Stree! Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33177
City FL ] Zip Code

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

SIGNATURE
Signaturs, typed or ponled name of regiciered aganl and tille f appficabie. (NOTE: Regislered Agonl sipnature requed whar teinglating) DATE
FILE NOW!!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fung Contribution. [ Addedto Fees corporation did not receive the prior natice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST 3 Delete TILE [ change [ Addition
NAME THOMAS, RAMONA T. NAME
STREET ADDRESS | 14144 SW 166TH TERRACE STREET ADDRESS
CITY-§T-21P MIAMI FL 33177 CITY-51-2P
TITLE [ Detete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP - CITY-5T-2P
TMLE ] Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 2P oITY-ST-21P
miE O Detete TLE 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
EITY-57- 2P CITY-ST-2F
TALE 3 Delete TmLE {7 change [ Addition
NAME HAME ‘
STREET ADORESS STREET ADDRESS
CITY-ST-20P CITY-ST-28
TLE [ Deleze L [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ory-1-ap CIFY-ST-2P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 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 with an address, with aft other like empowered,

SIGNATURE: _&. W RAMOVA TOWMLI N JUL}/ 12. 2007 7B6-497-1002.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona ¢




