FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name
JR-PRIME, INC.
Principal Place of Business Mailing Address 4 W oo
4973 INTERNATIONAL DRIVE, FC-7 4973 INTERNATIONAL DRIVE, FC-7
ORLANDO, FL 32819 ORLANDO, FL 32819
S T 0 S| R IER NS AR A CROG
_ [65 £ Sk 43Y
Suite. Apt. 4, ete Suite. Apl. 8, eto. 04092008  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE! Number Applied For
Winkev S nngs - 20-%834 18221 Not Applicable
ap Country Zip z L706 Countryus g - 5. Certificale of Status Desired a Eg'g?qiﬁ?:;“mal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- —— ——— o — —_—— - Narna - e r————— = — J—————— —_—
LlU TUN MIN

9251 SOUTHERN BREE Street Address (P.O. Box Number is Mot Acceptable)

ORLANDO, FL 32836

L}

City FL | Zip Code

8. .The ahove named entity sub-n’!gmls slatement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accep? | -
the obligalions of registered a g v

i

STGNATuaE

Zupturn. e o e 0! ragisterrd agent and ulle i applicable (NOTE: Regalered Agent Sgature reqursd when reinstating) DATE -

‘ X
FILE NOWIL! FSE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Dekete TTLE Q‘_’] Change [ Addilion
NAME WONG, BETTY § HAME q74y Wader Oak C4
STREET ADDRESS | 9251 SOUTHERN BREEZE DRIVE STREET ADDRESS
CITY-5T- 719 ORLANDO. FL 32836 COY-ST-2# liss immec Fo 29747
TITLE VP 1 pelere TITLE [ Change [ Addition
MARE CHAQ, LISA NAME
STREET ADDRESS | 9251 SOUTHERN BREEZE DRIVE STREET ADORESS
CiTy-ST-2IP ORLANDO, FL 32836 CIY-ST-21P
TITLE S 7 oeiete TITLE [C] Change [ Addition
HAME LiL, TUN MIN NAME
SHEET A0Sy -9 281-SCUTHERN BREEZE DRIVE - SiREE ABBHLSS — .
CHY-S§T-2IP ORLANDO, FL 32836 Ciy-ST1-2IP
TE O3 Detere TIMLE [ Change [ Addition
NAME NAME
STRELT ADDRESS -l STREET ADDRESS
CiTY-ST-2IP Cliy-S1-2IP
TITLE (] gelee THLE Ochange (T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
ITLE [ petete TITLE [ Ghange  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 Ty Cn-sT-ae
12. | hereby certify ihat the infarmation suppl alify for e exemptliony contaj ‘in Chapter 118, Florida Statutes, | furiher certify that the information
indlicated on this report or supplemsn A d that signature shal the same legat effect as it made under oath; that | am an officer or directos
of the corparation or the receiver or it 1§ this re| as require hapter 607, Florida Statutes; and that my name appears in Black 10 or Block 1% i

changed. o on an allashment witn

o

> Yalol _ oi306-bx

SIGNATURE:

SIGNATURE Aﬂ\u rvpei}ﬁ WANTED NAME OF{K yﬂf OFFICER w{cmn Ddyume Prone



