FILED
2008 FOR PROFIT CORPORATION Sgp 08, 2008 8:00 am
e

ANNUAL REPORT cretary of State

DPCNUMENT # P85000013350 . 09-08-2008 90001 023 ***150.00
1. Entity Name
J.R.H. GENERAL SERVICES, CORP.
Principal Place ¢f Business Mailing Agdress . .
15420 SW 136 5T #36 15420 SW 136 ST #36 60048778 :
MIAMI, FL 33196 US MIAMI, FL 33196  US
e B A0 A A
154205 (36 5T | B4 A0 SW 16 s7
Suite, Apt. #, etc. Suite, Apt. #, etc. 3 Q 08132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
AL 191 FL A [T A 65-0559518 Not Applicable
; % 14 & Couz;y 5 g) 3/9¢L Co(u?tryé 5. Certificate of Status Desired O fg.;g‘;ﬂ:?:ci’tional
6. Name and Addrass of Current Reglstared Agent 7. Name and Address of New Registered Agent
. - ——— Narme _
PEREZ, FABIAN Pervez FALIAN
18005 SW 154 PL Street Address (P.Q. Box Number is Not Acceptable
MIAMI, FL 33187 ' JBHAD S [ A& ST -#LBQ
City Zip Code
ers A4/ FL | %% o

8. The above named entity submits this statement for the purpose of changing iis registeraed office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 72‘// Frmdinw PELET PD

Signature. tyoed or printeg mame ol regislered agenl and tille if apglicable. (MOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.8., the
Due hy September 12, 2008 Trust Fund Contribution, [0  Addedto Fees corporatfon did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD [ Delete e PD {JChange  [C] Addition
NAME PEREZ, FABIAN NAME . |Pperez FABIAN
STREET ADDRESS | 18005 SW 154 PL. : STREET ADDRESS | 165 4 A0 SeU) 126 ST # 36
orv-st-2p | MIAM), FL 33187 CY-ST-2 | edrF Al Fie DDIG0
TITLE D 1 pelet TITLE D {J change (3 Addition
RAME LEDERER, MAURICE E NAME LEDERER LAJRICE €
STREET ADDRESS | 18005 SW 154 PL. STREET ADDRESS | Jo54f 20 S 1L ST H# 36
CITY-§T-2IP MIAMI FL 33187 Iy -§1-21P s 1AL FL 33/9 6
TITLE O Detete THLE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS S _
CITY-$T-2IP CITY-ST-2P
TITLE O pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE ] Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
Tme O Delete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-57-21P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaiéd on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made undar eath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other llke empowered.

SIGNATURE: ﬁ/?ﬁémrf FELFeZ s/2s5/08  (305)257-5550

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




