FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name

JHRT INDUSTRIAL DESIGNER & PLANNING, INC.

Principal Place of Business Mailing Address

1758 SOUTH HIAWASSEE ROAD #45 1758 SOUTH HIAWASSEE ROAD #45 6‘004

ORLANDO, FL 32835-6214 ORLANDO, FL 32835-6214 50 80

SR TS IANFORTE ROV R A
Sulte, Apt. #, efc. Suite, Apt. #, etc. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

&0 -SR0 g 7\( Not Appficable

Zip Country Zip Courtry 5. Certificate of Status Desired O ?3;' gi:i?:;“o"a]
- — 6.. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ——— -

Name

RAMIREZ, JORGE H ,
1758 SOUTH HIAWASSEE RQAD #45 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32835-6214

ity FL | Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of regisg'eyed agent.

SIGNATURE
Signature. typeo of printed name of registered agent and tite f applicanle. (NQTE: Repistered Apenl Signatufe required when reinstabng) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campawgn F.mancing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TILE [ change [ Andition
NAME RAMIREZ, JORGE H NAME
STREET ADDRESS | 1758 SCUTH HIAWASSEE ROAD #45 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 328356214 CITY-5T-2IP
TITLE STD 3 pelete TLE O cChange [ Addilion
NAME VILLEGAS, SONIA HAME
STREET ADORESS | 1758 SOUTH HIAWASSEE ROAD #45 STREET ADDRESS
CITY-ST-2IF ORLANDOQ, FL 328356214 CITY-ST-2IP
TITLE [ Delele e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 219
TImeE 0 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-5T-208
TiLE O elete TITLE [J Change  [F Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CiTy-8T-21p CiTY-5t-2p
TITLE O etete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-S7-21P

12. | 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 if made under oath; that | am an officer or direcior
of the corporation or the receiver or truslee empowered 1o execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with

SIGNATURE: }’__/ 22 P ——

"l SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER'OR DIRECTOR Daytime Phane #




