- .-~

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000013108

1, Enfity Name

JIR INVESTMENT CORP.

Mailing Address

6300 N.E 157 AVENUE
3RD FLOCR
FORT LAUDERDALE, FL 33334

Principal Placs of Business

6300 N.E 15T AVENUE
3RD FLOCR

FORT LAUDERDALE, FL 33334 15

DO NOT WRITE IN THIS SPACE

s

FILED
May 02, 2006 08:00 AN
ecretary of State

il

AR

|

N

4. Name and Addrass of Current Registared Agent

SADER, ROBERT L ESQ.

1801 W. CYPRESS CREEK ROAD
SUHTE 415

FORT LAUDERDALE, FL 33309

03212006 No Chg-P CR2ED34 (11/05)

4. FE Number Agoplied For
65-0397366 Not Applicable

5. Certiflcate of Status Desired 3 $8.75 additional

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the burposé of changing ts registered office or registered agant, or both, i e State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ypet er printed rame of registored sgent aad e ¥ epplicetls. (NOTE: Rogistor

Agent sig

& raquirdd whén rai

DATE

FILE NOWIlI FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 nmay 8o
Added 1o Fees

10. QFFICERS AND DIRECTORS

1

THLE D

NAME ROSCHMAN, JEFFREY &

STREET ADORESS | 2511 DELLAGO DRWE
CITY-8T-ZP FORT LAUDERDALE, FL 33316

TILE D

NAME ROSCHMAN, ROBERT J

STREET ADDRESS | 1750 BE LOAN STREET
Cimy-g1-7P FORT LAUDERDALE, FL. 33316

TTLE

NAME

STHEET ADDRESS
Lmy-ST-2P

TILE

NAME

$TREET ADCRESS
CiTY-57-2IP

TILE

NAME

STREET ADDRESS
CiTY-§7-2F

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filling does not qualiy for the exemptions contained In Chapter 118, Florida Statutes. | further sertify that the information
prial report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diraclor

indicated on ihis repqror SUPPIG
of the corporation of g ﬂ
changed, or on an atteCiment Sifraq jad

SIGNATURE:

drgss, with all other iike empowered.

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

tae empowered fo execute this repert as required &y Chapter 607, Florlda Statutes; and that my name apoears in Block 10 or Block 11 1f

¥oerr Rithpee ulou|sk ,

Tate Daytime Fhone #




