FILED
2007 FOR PROFIT CORPORATION Apr 25, 2007 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # P93000013109 04-25-2007 90186 021 ***150.00
1. Entity Name
JJR INVESTMENT CORP.
Principal Place of Busingss Mailing Addross , o 4““8“3“\)
6300 N.E 15T AVENUE 6300 N.E 15T AVENUE . SR
3RD FLOOR 3RD FLOOR ' '
FORT LAUDERDALE, FL 33334 US FORT LAUDERDALE, FL 33334 US
e 0O AR
Suite, Apt. 4, etc. Suite, Apt. #, etc, 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0397366 Not Applicable
Zip Country Zip Country 5. Cortificate of Stafus Desired [ feBeZeSq :::i:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
SADER, ROBERT L ESQ.
1901 W. CYPRESS CREEK ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 415
FORT LAUDERDALE, FL. 33309
City FL ] Zip Code

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

SIGNATURE
Signatire, vpoo o printed name ol rogisterod agont amg tile it applicablo. (NOTE Rogistered Agent signature jequired whan reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delere TIiLE 3 change [ Addition
NAME ROSCHMAN, JEFFREY S NAME
STREET ADDRESS | 2511 DELLAGO DRIVE STREET ADDRESS
CHY-ST-2P FORT LALIDERDALE, FL 333186 CITY-ST-21P
TITLE D 3 pelete TILE ™ Change  [J Addition
NAME ROSCHMAN, ROBERT . NAME ‘*‘h
STREET ADDRESS | 1759 SE LOAN STREET srepvsooness | {7 5 SE /0 Siree
CITY-ST-2P FORT LAUDERDALE, FL 33316 CITY-ST-2IP
TILE [3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71 CiTy-ST-2P
TLE 1 Delete TILE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST-7P GiTY-St. 2P
TME ) pelee TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREFS ADORESS
CITY-S1-2ip CITY-51-21p
TILE 3 Detete TITLE Dlcnange 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-87-2IP

12. | hereby ccrufy that the information supptied with this filing dees not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this repe §jel Alal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
ol dadrastie-o powered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Slock 11 if

FE( addressiwiin all atheriics empowered.
Rogesr /?OSCHMH'\J

’ a"l,ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Gals Daytime Phone %




