FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000053928 Secretary of State
1. Entity Nama (03-03-2008 90184 008 ***150.00
J.R. PROPERTY CONSULTING, INC.
Principal Place of Business Mailing Address
112 NITADR 112 NITADR
SEFFNER, FL 33584 US SEFFNER, FL 33584 US
e LRI
Suite, Apt. #, elc. Su'ng. Apt. #, elc. 02032008 Chg-P CROEO34 (EIO_Bl . 3
City & State City & State 4, FEI Number Applied For
20- §153 F 11 Nt Appicabi
Zip Country Zip Country 8. Certificate of Status Desired O Eg;sthmm
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Address (P.O. Box Number is Not Accaptable)
TALLAHASSEE, FL 32301
City FL ] Zip Code

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

SIGNATURE
Signatune. ypad o prited name of regmtaned agent and title if applcabie. (NOTE: Registersd Agent mignanare requirad when rainsmsing) DATE
FILE NOWM1 FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Foo will be $5%0.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete Tme [CIchange [ Addition
NAME RODRIGUEZ, JOEMI HAME
STREET ADDRESS | 112 NITA DR STREET ADDRESS
CITY-ST-ZiP SEFFNER, FL 33584 CITY-ST-2P
TINE 7 Detete (13 Tl Change  [T] Addition
NAVE NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY -ST- 2P
TIE [T Detete HILE [dCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 GATY-ST-2P
TME {3 Detete THLE [ Chenge [ Addibion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
ME [ Delets e [ cChange [ Addition
. R — . - f e e, et = e e A———— |-
STREET AODRESS STREET ADDVIESS
oITY-ST-2P CITY-ST-2IP
TTLE [T oelete TITLE C)crange (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-2P CIfy-§7-2P

12. | hereby carlity that the information supplied with this ﬁli_r'g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
Indicatad on this rapart or supplemental report is true and accurate and that my signature sheil have the same legal effect as if made under oath; that | am an oflicer or director
of the corporalion or the receiver or rustes ampowered to executa 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 like ampowered.

SIGNATURE: Lz, oemi f/\?c:dm'a UeE d-1S-0F% F13-54k- 3590
director ] Date

mm:mmoﬁn@muﬁormmomm Daytme Phane #
LY




