. FILED
2007 FOR PROFIT cORPORATION Feb 02, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P06000114824 02-02-2007 90013 010 ***150.00

1. Entity Name

JR & LF SERVICES, CORP

Principal Place of Business Mailing Address

11009 W OKEECHOBEE RD #201 11009 W OKEECHOBEE RD #201 q 0 0 0 8 9 8 0

HIALEAH, FL 33018 HIALEAH, FL 33018

R e RO A SRR
Suite, Apt. #, etc Suite, Apt. # etc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Numbar . Applied For

‘ CTQ -0 2 ? 2 3 é/ Not Applicable
Ze Gountry Zp Country 5. Certificate of Status Dasired a F$eae. ggqgf:(;“c’"al
6. Name and Addrass of Current Regislerad Agent 7. Name and Address of New Registerad Agent

Name

ROMERO, JESUS
11009 W OKEECHOBEE RD #201 Street Addrass (P.O. Box Numbar is Mot Acceptable)

HIALEAH, FL 33018

City FL Zip Code

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

SIGNATURE e
Signature, typed orprinted name ot agent and ttle if {NOTE Regsterad Agsnt Signanre required when remstating) DATE
FILE NOW!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TIRE opP . O potete 1 [ change [ Addition
NAME ROMERO. JESUS NAME
STREETADDRESS | 11009 W OKEECHOBEE RD #201 STAEET ADDRESS
CITY-51-212 HIALEAH, FL 33018 OTY-ST-2IP
TILE vo O Delate TitE Ochange [ Addition
NAME FERRO, LUIS NAME
STREETADDRESS | 11008 W OKEECHOBEE RD #201 STAEET ADDRESS
CITY-ST-2IP HIALEAH, FL 33018 CIY-57- 2P
TLE 3 pelsta TITLE [ change [ Addition
NAME NAME
SFREETADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP
TTLE O pelete HILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY -ST-ZIP CifY-$1-2IF
TITLE O veleta TIIE [ Change [ Addition
NAME NAME
STREET ADDRESS SIAFET ADDRESS
CITY-s1-2IP CITY-ST-2P
nfl [ Delete TILE 3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CiTY-ST-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report or supplemsntal report is tnye,and accurate and that my signature shall have the same legal etfect as if mada under oath; that | arm an officer or director
of the corparation or the recsiver or truste: to exacute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or om an attachiment with an a 1l other iika smpowered.

2
SIGNATURE: _ <

SJGNATLR!:fJTVPEu"bTi PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

X @/-,)g_/ -~ O

Dayuma Phona +

/




