FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P93000023982 04-16-2007 90085 001 ***150.00

1. Entity Name .

JRS PROPERTY MANAGEMENT CORP.

Principal Place of Business Mailing Address ) ]

4911 WEST FLAGLER ST 5723 SW 17T o &““%3“‘6‘6

MIAML FL 33134 1S MIAMI, FL 33155 IS '

S T T O T
Suite, Apt. #, etc Suite, Apt. #, elc. 02152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0403804 MNat Applicable
zp Country ap Country 5. Cerlificate of Status Desired [ ?esegfq l‘;‘r‘:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MORALES, JORGE "Moanles Téagie

8000 SW 122ND ST St esg (.0, Box Number |s Nol Acceptablg)

MIAMI, FL 33185 gelf% g';

M7 g o Clc

i FL 3%y 5

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

SIGNATURE
Signature, typed o printed name of registered agent and titke if applicable. (NQTE: Registered Agenl signature réquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Eigetion Campaign Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Delete TITLE FAa M Change [ Addition
e MORALES, JORGE v measfen JSeage
STREET ADDRESS | 8000 SWY 122ND ST SRDAIRESS | G2 e S /79 _54.
CITY-ST-2IP MIAMI, FLL . CiTy-ST-2IP Fa v g s T 34757
MLE STD ) O Detete e CJchange  [] Addition
NAME VALLADARES, ROLANDO NAME
STREET ADDRESS | 6460 S.W. 27TH ST, STREET ADDRESS
CITY-ST-2IP MIAMI, FL GITY-ST-2IP
e s e O Delere ~*-% § wne O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE . [J Delele it [J Change [ Addition
NAME ) NAME
STAEET ADDRESS - STREET ADDRESS
CHY-ST-7P GITY-ST-2IP
TME [ Deete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CRY-ST-2IP
TITLE [ Delete THLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-S$T-ZiP

12. | hereby certify that the informaticn supphed with this filir é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the carporation or the receiver or tfustee empowered ta 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 wit address. with all other like empowered.
SIGNATURE: _ 12 %/M\L 9’/// /07 Gov D 9434 3 3

BIGNATURE AND Tvr}loe PRINTED NAME OF SI%G OFFICER OR DIRECTOR Daytime Phone #




