o FILED

2008 FOR PROFIT CORPORATION Mar 06, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P95000005715

1. Entity Name

J.R. CONSULTING, INC.

N
Principal Place ol Business Mailing Address
6600 GLENEAGLE DRIVE €/0 HARRY BENDER
MIAMI LAKES, FL 33014 US 5915 PONCE DE LEON BLVD., STE 60

CORAL GABLES, FL 33146 US

U EAT ARG

Secretary of State

02272008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI Fomed o
65-0560757 Not Applicable
5. Certilicate of Status Desired 0 §£'£i$?§;‘i°"a‘

8. Name and Addrese of Current Registered Agent

BENDER, HARRY K ESQ.
5815 PONCE DE LEON%LVD. STE. 60 DO NOT WRITE
CORAL GABLES, FL 33146 'N THIS SPACE

8. The above named enlity submils this statemant for the purpose of changing ils registered office or regislered agent, or balh in the State of Flonda | am familiar with, and accept
ihe cbigations of registered agant.

SIGNATURE
Signatue typed ur prated rame of regislered agert and fills if acohcavle {NOTE Regatarad Agent Signatur réguitnd when renstanng) DATE
FILE NOWIll FEE IS $150.00 9. Elsction Campaign F.wnancmg 5500 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS ANC DIRECTORS |
TILE PD
NAME CASAGRANDE, JACK R

SIREETADDAESS | 5915 PONCE DE LEON BLVD. STE. 60
CITY-5I- 2P CORAL GABLES, FL 33146

THLE STD

NAME CASAGRANDE, vACKR ' » p—

STREET ADDRESS | 5615 PONGE DE LEON BLVD. STE. 60 I 'UUUL 0 :Ju.m

ov-s1-2¢ | CORAL GABLES, FL 33146 03721088001 : "' 19 150,00
NTLE VPD

NAME CASAGRANDE, ANNA C

s 5915 PONCE DE LECN BLVD., STE 80
ansi1e | CORAL GABLES, FL. DO NOT WRITE

- IN THIS SPACE

NAME
STHEET ADDRESS
Ciy-s1-71p

TILE

HAME

STREET ADDRESS
CITY-S1-21P

HiLE

NAME

STREET ADDRESS
CIry - S1-2IP

12. { hereby certfy that the information supplied with this filing does not quahfy for the exemptions contained n Chapter 118, Florida Statutes | further certify that the information
indicated on this report or supplemental report 1s trug and accurale and that my aignature shall have the same legal effect as f made under oath; that | am an officer ar diractor
of the corporation or the recever or trusies empowered [0 axacule this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addrass, with all other hike mpnwa -
d?@!ﬂ—]ﬁ/&a—rod / cvd
SIGNATURE: s . s3] 7/08 _sy2-9p0e
D TYPED OR PRINT ER OR DIRECTOR Date 7 Daytime Prone #




