FILED

. s »
- 4/
2007 FOR PROFIT CORFORATION Secretary of State
ANNUAL REPORT 04-20-2007 90094 012 ***150.00
DOCUMENT # P06000147407
1, Entity Name
JR LAREDO, INC.
— - ; . L o
Principei Placa of Business Mailing Adcress B “15 37 3
800 TEMPLE AVE 328 JOHNSON STREET B
STARKE, FL 32091 SENOLA, GA 30276 -
TS e R T L
Suite. Agt. 1. eic. Sute. Ak, #. etc. 03232007  Chg-P CR2EQ34 (12/06)
City & Stmte Cny & State 4, FEI Number Applied For
.  DO-B kb9 ¥ Not Appicoble
Zip Country Zn Cauniry 5. Cortiicaiaof Stows Dositag ~ [J 361 Additonsl -
8. Name and Addrass of Current Registerad Agent — 7. Name and Address of New Reg Agent -
Name
RAMIREZ, JOSE
800 TEMPLE AVENUE Sireel Aadress (P.Q. Box Number is Not Acceplable)
STARKE, FL. 32091
City FL T Zip Code

8. The above named entity submils this stalement lor tha purpose of changing 43 regisiared office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations ol registerad agent,

" SIGNATURE
. 4, Iyt OF Drvisd £y O FEQNLArEd Mt 40 L I nppBCaniY ANGITE: Gegesier ] Agerd Sigrawre ragured wien remlabngl DATE
FILE NOWIT! FEE IS $150.00 #. Blaction Campd?n Fmaucing $5.00 May Ba
After May 1, 2007 Fae will be $350.00 Trust Funa Contributon. O  addedwFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O e LT Ocnange [ Addition
A RAMIREZ, JOSE NAE
STRLET ADDRESS | 514 NORTH CLARK SIALET ADDRESS
arr-si.-ap | STARKE, FL 32081 orY-51- 2P
TLE v 0 Dekte T Dchavge (0 Adsition
NAME REYES, JOSE LY 3
STREET ADDRESS | 84 WASHINGTON STREET STRLE T ADDRLSS
ar-S1.ar | NEWNAN, GA 30263 ity 1. ap
ME  Delete LT3 O Crage  [J] Addition:
A HAME
STREET ADDRESS ‘STALET ADDRESS
CITY-ST-2IP CIFY-§7- 2P
WnE [ el TR T ' - Dtenge O Asicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-57. 7 Ciry-ST-2p
e [ teise g Octange [ Addition
NAME NAME
STREET ADCFESS STREET ADDRESS
OTY. 5.0 Ciry-Sr-ap
e 3 Detere Mg ClCtange ] Addition
HAME NAME
STREED ADDAESS SIREET ADDRESS
GY-5T- I an-st-ap

12. 1 hereby conty thal the information suppiied with this liling does nol quality lor the examptions containad in Chapter 118, Porida Stalutes. | lunhar cenily thal the nformation
indicated on Lhis report or supplomenial report is true Accurate and that my signature shall have Ihe Same legal aflect as it made under oath; that | am an officar o direcior
the corporation or tha receiver or rusiee empowered ta execute this roport as recuirad by Chaptor 807, Florida Statutes: and that my name appears in Block 10 of Block 11 it
chn.nged. or on an atlaGhment an address, with afl olher likg ampowered.

SIGNATURE: 2— 2LY Vi

TYPED OR PRINTED WARE OF RIGNING OFFICRR OR DIRECTOR

Caylera Prore #

May 17,2007 8:00 am



