» FILED

2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am
ANNUAL REPORT ecretary of State

N

DOCUMENT # P06000133300 04-10-2008 90021 044 ***150.00

1. Entity Namg
IRJOL INVESTMENTS, INC.

Principal Place of Business Mailing Address
18350 SW 212 STREET 18350 SW 212 STREET
MIAMI, FL 33187 MIAML, FL 33187
T N RO
BEB T
Suite, Apt. #, atc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State it 1 . 4. FEI Number Appliad For
HIAmMI | PFZQ 41-2217280 Nol Applicable

Zip : Couniry a Cognlry 5. Certificate of Status Desired [ $8.75 Additional
l Fee Required

6. Nama and Addrass of Current Reglstered Agaent 7. Name and Addrass of New Registered Agent

Name

TABARES, JOSE L
18350 SW 212 STREET Street Adcress {P.O. Box Number is Not Acceptable)

MIAMI, FL 33187

City FL ‘ Zip Code

8. The above named anti
the obligations of regt:

subrnits this statement ¥ thg,purpose of changing its registered office ar registered agent, or bath, in the State of Florida. | am familiar with, and accept

red agent. j m 8

SIGNATURE )
Signaturs? typed of printad name of registered egent and lide il applicable. (NOTE: Registerad Agent sigraiture raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fundg Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PSD 7 Delete TITLE [ change 1 Addition
NAME TABARES, JOSE L NAME :
STREETADDRESS | 18350 SW 212 STREET STREE? ADDRESS
CITY-ST-2IP MIAMI, FL 33187 CITY-S7-2IP
TITLE vTD [ Delete TIMLE [J Change [ Addition
NAME TABARES, IRINA NAME
STREET ADDRESS | 18350 SW 212 STREET STREET ADDRESS
CITY-ST-DF MIAME, FL 33187 CITY-51-21P
TITLE [ Delete TiE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S$T-2IP CAY-51-2IP
TITLE [ pelete e O Cchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
TBLE [ Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-21P
1113 ] Delete TIILE O change [ Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify thal the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cartily that the information
indicated on this report or supplemenial report is true and accurage and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or tjustee empowered 10 execydd this report &s raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachment with gh address, with all other | emgwered. ! ;
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

SIGNATURE:

Daytere Phona &




