FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT #P93000013109 04-28-2008 90387 008 ***150.00
1. Entity Name
JJR INVESTMENT CORP.
Principal Place of Business Mailing Address 4uuuvvva
6300 N.E 15T AVENUE 6300 N.E 15T AVENUE o
3RD FLOOR 3RD FLOOR AR
FORT LAUDERDALE, FL 33334 US FORT LAUDERDALE, FL 33334 US ‘
A B s RO ARG
Suite, Apt. #, etc. Suite, Apt. #, efc. 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEf Number Applied For
65-0397366 Not Applicable
& Cauntry Zp Country 5. Certilicate of Status Desired [ f‘ggfq Addiional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
SADER, ROBERT L ESQ.
1901 W. CYPRESS CREEK RCAD Street Addrass (P.C. Box Number is Not Acceplabie)
SUITE 415 -
FORT LAUDERDALE, FL 33308
City FL I Zip Coda

8. The above named eniity submits this statement for the 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
signature, typed of printed nama of registarad agent and htla it applicable. (NOTE Ragistored Agont Signature roquirgd whan (eingtaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Foo 'wlll be $550.00 Trust Fund Contribution. (] Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE D O Dekete e Dchange T Addilen
NAME ROSCHMAN, JEFFREY § NAME The Jeffrey Roschman Revocable Trust u/a/d 3-10-1994
SIREET ADDRESS | 2511 DELLAGO DRIVE STREET ADDRESS _
CITY-S3-ZiP FORT LAUDERDALE, FL 33318 CiY-ST-2iP
TLE () I oelete TiLE Mothange [ Acoltion
NAME ROSCHMAN, ROBERT J NAME Ane Robert Roschman Revocable Trust w/a/d 10-1 1-2000
STREE? ADDRESS | 1759 SE 10TH STREET STREET ADDRESS
ITY-Si-21F FORT LAUDERDALE, FL. 33316 CITY-ST-21P
TITLE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S5T-2P
TITLE O oelete TITLE [J Change ) Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-5T-28
TMLE 3 pelete NLE [change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TILE 1 Ceiete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cry-si-2e CITY-3T-2IP

12. | heraby certify that i5
indicated on this
of the corporatiort g ¢ rustee empower

Sle A

ation supplicd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certity that the information
Aplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ed 10 exccute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Bieck 11t
eftother liko empowered,

he T Lxd)mﬂplflfﬁf

-
*NATURE AND TYPED OR PRINTED NAME OF 8IGHING OFFICER OR DIRECTOR

Date Daytime Phore #

N




