FILED
2008 FOR PROFIT CORPORATION - May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O7000122155 05-05-2008 90260 037 ***150.00
1. Entity Namsg
JAYRAM SERVICES, INC.
Principal Place of Business Mailing Address k. “ VU
16967 NW 20 STREET 16967 NW 20 STREET . .
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028 : )
T I P R O A
| 550 s€ iz 4y FE A 29

Suite, Apt. #, etc. Suite, Apt. #, aic, | E034
AD‘\" \0-3’ g N5 5%}7 04222008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

nig_Geacn , FL APO AE S<[Not Appiicabla
52@5 CDL/ ﬁtgmj&y OZ:IfFJ 4 Sq C{’;Z’YA 5. Corliicate of Status Desired 3 292‘;213?:;@"?' i
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
NameNA

RAMIREZ, JAYSON 7
16967 NW 20 STREET Street Addrass (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33028

City FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office o registered agent, or bath, in the State of Florida. 1 am familiar with, and accepl
the abligations of regisiered agent.

SIGNATURE Oamon QMEAJL(A zG A{ETSL O?)

Sipfating, 1/6ed o primed mame i requstered agent ay}n Il aoncabie, (NOTE: Regierad Agent agnture required when 1ginstating}
FILE NOWIlI FEE IS $150.00 8. Election Campeign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1M, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P/D O Delete TTE £/0 AChange [ Addition
NAYE RAMIREZ, JAYSON NAME pameez  JAYsoN
STRECT ADDRESS | 16967 NW 20 STREET smeTanoiess |[Pec. 3R Box 3BT
cry-st-2r | PEMBROKE PINES, FL 33028 ev-st-e AR AR 09459
TILE O tatere TMLE [ change  [Z] Addition
NAME HAME
STREET ADDRESS STRECT ADORESS
CITY-ST-2P CITy-$T-71P
TME 3 Oetete TMLE Clonange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIIY-§T-21P GITY-ST- 2P
MME 0 Detete TITLE O change 7 addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e : O etere TTE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-§T-2P
TITLE [ Detete TITLE I Change [ Addition
HAME NAME
STAEET ADORESS STREE T ADORESS
Chy-s1-210 Y- $1-29

12. | hereby certify that the information supplied with this filing does not quaiity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accwate and that my signature shall have the seme lega! attect as it made under oath: that | am an officer ar director
of the corporation o the receiver of tfustee empawered to execuls this repor 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 adgress, with all ?ther tike empowered.

SIGNATURE: 0? AVNATTLA, 26 AR O%  =2p5-Bo) -20p2

StGNATURE AND TYPED o)rnmrsn NAME OF manmﬁ GFFICER OR DIRECTOR Dare Drytms Priora #




