2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Jan 31,2007 08:00 AM
?[SﬁWCN?mE&ENT # P06000109154 Ff + Ak Secretary Of State
ALL FLOORING REMCDELING BY JRP CORP.
Principal Piace of Businass Malling Addrass
1421-1 5 W, 107 AVENUE 1421-1 SW, 107 AVENUE
136 136
MIAMLFL 33174 US MIAML FL 33174 US
R PO B S HEE AR ARRER LT
Suits, Apt. #, stc. Sulte, Apt. #, eto. 01282007  Chg-P  croEoM (12/08)
Cliy & Stata City & State 4, FEl Numbar Applied For
Not Appilceble
Zip Country Zip Courntry 5. Certiiicate of Swatus Daskrad 1 gg‘;iuﬁdm%m‘mﬁ
J 8. Name and Addrass of Current Registersd Agant 7. Name and Address of New Reygistered Agent
. Namae
DAMIREZ, JOSE L
110 EONTAINEBLEALU BLVD Strent Address (P.O, Box Number is Not Acceptabie)}
407
MiaMI, FL 33172
City FL ’ Zip Code

8. Ths above named entity submits this stetement for the pumose of changing its registered office or reglsterad agent, or both, in the Stete of Florida. 1 am famillar with, and accept

the obligations of registered a;sgt. \ )
BIGNATURE- od

Signatire, typad or prirtad name of registared sgaat and His ¥ apcticebla, {NOTE; Bagisterad Agent elgriturs roduirad whin teaating) DATE
9. Elaction Campalgn Financing $5.00 way Be
A!tof %Eyﬁ??ﬁ%?F;:oI:i?;g '3253!90 Trust Fund Gonfribution. [0 AddedtoFees
10, OFFICERS AND DIRECTCRS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P 3 Delets TLE HOOEIEs 1 0RO Ghange 3 Additon
BAME RAMIREZ, JOSE L NAME 02 2 A ~B00aR - C
STREET ADDRESS | 110 FONTAINEBLEAU BLVD SUITE 407 STHEET ADDRESS e/ Ur-8003e- Wk 150.00
CITY-51-2P MIAMI, FL 33172 STY-5T-29
THLE = pelete TE Tichange [ Addfion
HAME HAME
STREET ADDAESS SYAEET ADDRESS
CIrY-$T-DP CITY-5T-7P
TME [ oelets TILE tenange 3 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P oITY-ST-27
e [ Detats TLE Fichange O Addllon
RAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CIY-57-2P
T 1 palete WiE Cichengs [ addtion
NAME WAME
STREET ADDRESS STREET ADDRESS
CirY-§T-ZP LTY-5T-2IP
THLE O psiste TLE Cchange [ Addtion
HAVE HAME
STAEET ADDRESS STREET ADDRESS
CTY-5T-IP CAY-ST-TF

12, | haraby ceni’rg that the information supplied with this fiting doas nat qualify for the exemptions contained in Chapter 119, Flarida Statutes. | {urther contify that the information
indicatad on this report or supplemantal report is true and accurate and tat my signature shall have the same |egal affect as ¥ mada under oath; that [ am an officer or director
of the corperation Or the receiver or trustse empowered 1o execute this report es required by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 or Slock 1T I
changed, or on an attachment with an address, with !l oiher iike smpowered.

v

SIGNATURE: =

SIGNATURE AND TYPED OR FRINTED NAME CF SIGNING OFFIGER OR GIRECTOR Daie Oaytime Phone #




