2007 FOR PROFI§ (. )RPORATION
ANNUALJR{.PORT

L
§

DOCUMENT # P9600001

1. Entity Name

JRF INVESTMENT COMPANY

Principal Place of Business Mailing Address
8355 NW 54TH STREET 8355 NW 54TH STREET
MIAMI, FL 33166 MIAMI, FL 33166

‘DO NOT WRITE IN THIS SPACE

FILED |
Apr 18,2007 08:00 AM
Secretary of State

AU

04132007 No Chg-P CRZEQ34 (11/05)

4. FEI Number Applied For
65-0647760 Not Applicable
5. Certificate of Status Desirad O $8.75 Additionat ‘

Fae Requirad

8. Name and Addrass of Current Reglstered Agent

FABIO, LISBOA o

83556 NW 54 &R,
MiAML, FL 33166

DO NOT WRITE | o
N THIS SPACE - |~
. |

8. The abave named entity submits this statement for the purpose of changing its registered ofnce or registered agen!, or both, in the Stats of Florlda | amn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatues, typed of pANWO namE Of registerad agent and e if appiicable. {NCTE: Regisierad Agent signalure required when reinstating) DATE

FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing
After May 1, 2007 Fee will be $350.00 Trust Fund Conlribution.

$5.00 May Be
Added o Faas

10. QFFICERS AND DIRECTORS |

TITLE DO

HAME LISBOA, FABIO
STREETADDRESS | 1133B NW 70TH ST
CITY-ST-2IP MIAMI, FL 33178

TITLE

NAME

STREET ADDRESS
CITY-5T-Zip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY. ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-5T-ZiP

W

uuaano"isas? | '
{]4.- 7/07-80058-001 150, 0

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicaled on this reporl or supplemental report is true an

changed, or on an attachment with an address, all other like empowered.

accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustes smpo?e_:red lo execute this report as required by Chapler 607, Flarida Statules; and that my name appears n Block 10 or Block 11 if

SIGNATURE:

oo Lsboe. Res. ol 2 Sy 53y

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dats Deytima Phore #




