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' 2007 FOR PROFIT CORPORATION b
ANNUAL REPORT (AR) FILE

DOCUMENT # P94000091581 Apl' 13, 2007 08:00 AM
1. Enily Nare Secretary of State
J.RV., INC,
|
Principal Place of Businass Mailing Acidross ‘
111 SE 9TH STREET 111 SE 9TH STREET
KRR
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suita, Apl. #. eotc Suite, Apt. #, olc. 15t MOORE CR2E034 (10/08) i
Cily & Slale City & Stato 4. FEI Number _ Appied For .
65-0541591 Not Applicable
i Country Zip Country 5. Cortificate of Status Desired O g'ggql‘::gjdmo"al
6. Name and Address ot Currant Reglstered Agent 7. Name and Addross of New Reglsterad Agent
Namao
ZAREM, JOSEPH _ : ‘
6123 NW 124TH DR Stroct Addross (P.O. Box Number is Not Acceptabla)
CORAL SPRINGS FL 33076
City FL [ Zip Code

8. The abovo named enlity submits this statoment for the purpose of changing ils registerad office or registorad agent, or doth, in 1he Sialo of Florida | am familiar with. and accapt
the obligalions of regislered agenl.

SIGNATURE

Sgnntura, tyned or printed name of registerad agen! and tike ¢ apphicable {NOTE. Regsiored Agan Signaluna required when reinsialing) OATE

FILE NOW!I! FEE IS $150.00 o i ian Financi
. Elecliop Campaign Financing $5.00 May Be
After May 1, 2007 Feo Will Be $550.00 TrustFund Conlributon. [ Added to Fees

Make Chack Payable to Florida Department of State !

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1. D O pelee TLE ' M change [ Addilion
NAME ZAREM, JOSEPH : HAME LOG0o0704 409

STREET ADDAESS | B123 NW 124TH DR SIREET MIDRISS 04,/ 230720013007 150,00
CIT¥-ST-7IP CORAL SPRINGS FL 33076 CINY-81-7P

HIE D [ Delete i Ol cange ] Addilion
NAMIE ZAREM, VICTORIA A

SIAET ADDRESS | 6123 NW 124TH DR STRILT ADDN S

arv-st-ze | CORAL SPRINGS FL 33076 GV -1 4P

it [T pelcie nnr _ [T change T Addition
NAME NAM.

STRIET ADDRESS STRLUT ADDHESS

CIY-$1-71F GIY-sl-21p

Tine ' O pelale mt [ change [ Addition
NAME, NAML

STR LT ADPRESS SIRLE] ADDRESS

Ciry-81-2p CIY-ST- 2P

e O Detete N [ change 1 Addition
NAME NAML

SIFECT ADDIFSS STALET ADDYSS

CITY-$1-21P CITY -SI. 21p

nit: [ petete THLL [ Change  [] Adaition
NAME NAME

SIRE] ADDRLSS STRICT ADRESS

Ciy-s1-2p oIy 817

12. | hereby ceriify that tho information suppliod with this filing does not qualify for the exemplions containad in Section 119, Floriga Statutes. | furlhar cerlily hal he informalion
indicated on this report or supplemental report fs true and accurate and that my signalure shall have lhe same Ieé;al offoct as if mado under oath, that 1 am an offlicor or direcior
of the corporation or the recoivar or trustea ompowered (o exocule Lhis roport as required by Chapler 607, Florida Slatutos; and that my namo appoars in Black 10 or Block 11
it changed, or on an attachmenl with an addrass, with all other hke empowered.

SIGNATURE: [ ol ewm - Victoria Zavemn 1-%-07 954-428 94

TICNATURE AND TH¥OFN OB PRINTED NAME AF Cleb ke (EEIER 8 RO~ TR Fo = P o




