FILED

2008 FOR PROFIT CORPORATION ApDr 01, 2008 8:00 am

ANNUAL REPORT

ecretary of State

04-01-2008 90006 021 ***158.75

DOCUMENT # P07000096533

1. Entity Name

JJRC TECHNOLOGY INC.

Principai Place of Business

15586 SW 147 LANE
MIAML FL 33196

Mailing Address

15986 SW 147 LANE
MIAML, FL 33186

A R B

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
[$9¢C S0 o] v Y.
Sule, Apt. &, etc. Sute, “‘Sﬁsw 01202008  ChgP CR2E034 (12/06)
City & State . City & State 4. FEI Numnber Applied For
wl (AL ,Fl 260- 08‘,9’7'/‘{ Nat Applicable
Zip Country Zip Country " ‘ $8.75 Aaditional
35,9 A TS A 9,3 ’ 7 C« 5. Cerlificate of Status Desired g Fee Required

8. Name and Address of Current Registerod Agent 7. Name and Address of New Registerod Agent

™ se castellans s

Stleet Address (P.C. Box Number is Not Acceptable)

/575/4 Ner 147 v

© pinmi FL | %% ¢

CASTELLANOS, JOSE JR
-13986 SW 147 LANE
MIAMI, FL 33196

8. The above named entity: submits this slatement for the purpose of chenging its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent

SIGNATURE dese (‘AS“E’ Ha oy 220/ 05
aummdvegmmwumnmdmue (NOTE: Apgrmiered Agent SOTure requaed when renststng) T oatE
FILE NOWY! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D 1 vetete TITLE [ Change ] Adcition
NAME CASTEL_LANOS. JOSE JR NAME
- STREET AMRESS | 15986 SW 147 LANE STREET ADDRESS
CITY-ST. I MIAMIAFL 33196 CITY-5T-2P
TLE SO ] Delete TIE [ Charge ] Addition
NAME ' RAME
STREET ADORESS § -« STREET ADDAESS
CiTY-ST. 2P Y- §T- 2P
TLE ™ Delete TLE {1 Change i1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S1-2P CITY-S1-2P
TLE T Delete WTLE [T} Change ] Addition
NAME . NAME o . _ -
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-S1-2P
TLE 1 pelete TLE [ Crange ] Atdition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-2P
Tme 1 petete e [Cichange 7 Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
LY -ST-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualily for the exempitions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the cotporation or the receiver of trustee empowered Lo 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 like empowered.
Costellone s 9/a0fo¢
Drte

erNATUREC/é?‘«“ Sose

AMND TYPED OR PRINTED NAME OF SIGNING OFFICFR OR IERFCTOR

§9S-237-7%0

Daytme Phone #




