"

OR PROFIT CORPORATION R
2008 FOR FROFIT CORFO! Apr 18, 2008 8:00 am

ecretary of State
DOCUMENT # P06000157172
1. Entity Name 04-18-2008 90037 0435 ***150.00
SJRE, INC.
Principal Place of Business Mailing Address ‘ s
9440 SW 8TH ST CONDO 211 9440 SW 8TH ST CONDO 211 et
BOCA RATON, FL 33428 BOCA RATON, FL 33428
s OO O
Suite, Apt. #, stc. Suite, Apl. #, etc. 01242008 Chg-P CR2EC3M4 (12/06)
City & Siate City & State 4. FEI Number Applied For
QO - X ! Ci /([ 8 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d ?i'gzqﬁdr:;tb“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E Street Address (P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL. 33410
City FL I Zip Code

8. The abcve named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerec agent and titla it applicable. (MOTE: Registered Agenl signature required when feinstalng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conitribution. [l Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE D 3 Delete e Vice - Presidc nt [ Change By Addition
NAME ROBINSON, RICHARD NAME Themas £. ENansen
STAEET ADDAESS | 9440 SW 8TH ST CONDO 211 STREETADDAESS [ Ayyes &0 € o3 {endo 21 {
omv-s-zp | BOCA RATON, FL 33428 CiTY-51-2P Poca. Batm, fr »342B
THLE \') 0 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] petete TIME (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-5T-219
TILE [ pelete TITLE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-21P CITY-§7-21P
TILE {1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7ZIP
TITLE AN O oelete TILE [J Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: X %&»—L Aﬂﬁ'l 15, 2008 ({08 )345-68H

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone 4




