e ._\_‘ ; o

—=  —2005. FOR SROEIT CORPORATION . FILED

ANNUAL REPORT (AR) Apr 20, 200S 8:00 am

DOCUMENTT, # Pe6000058018 ecretary of State
1. Entity Name -
_ » of¢ e of¢
JRC. ENTEHPHISES COMPANY 04-20-2005 90344 031 150.00
ﬂcip@llplace_ of Business Mailing Address
7058 SW 44TH STREET 7058 SW 44TH STREET
T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & Stat City & Stat 4. FEi Numb Applied F
Zip Country ap Country 5. Certificate of Status Desired (] ?i'ggi“:?:;m nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N g
 CARO,JUANRJR T amegﬂﬂooioﬁm:R Prbl :
13380 S.W. 131ST ST. Sﬁeggaﬁ’ i TS
_-MIAMLEL 33186____. e - — .
* Micud FL | 55" en

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

1he obhgauons of reglslered@
1
S|GNATU§1E M/o?g

Sgnature, iyped of pr-nled‘nams ot ragesterad agerft—and title i BDDNCG‘SH (NGTE- Registared Agenl signatute required when reinstanng) ORTE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [T Added to Fees

I "'* OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

.|PD -"_ [ oelete FILE Change [ Addition
e CARO, JUAN R JR!’ NAME 'Juan R 3f‘ S had)
STREET A00RESS | 13347 S.W. 36 ST STREET ADDRESS q,
CITY-ST-TP MIAMI FL 331787 ..: CITY-ST-ZP IX\QW ﬁ: \ 55 l S 6
e STD ‘ O Delete TILE 5T g rChnge [ Addition
NAME CARO, JUAN R SR. ' HAME mOJ j—lﬁm 74 Y‘M
STREET ADDRESS | 13347 SW 36TH ST ‘ STREET ADDRESS '-I» 44
Iv-ST-ZP  |MIAMI FL 33175 CITY-5T-7P F% l 53195 .
TITLE [ Celete TILE [ change [ Addition
NAME HNAME ’
SIRECI-ADDRESS | - -— - STREET ADDRESS —_— B
CITY-SI-21p CHY-ST-2P
TILE O celete TITLE [C] Change [ Addition
NAME MAME
STREFT ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-57- 2P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
Imy-sI- 7P CIY-S1- 7P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to executa 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 adgress, with all other like empowered.

SIGNATURE: = PP 4 / 12/05 305 66§ 5992

SIGNATURE AND TYPED OR PRINTED FAME OF SIGNSNG OFFICER OR DIRECTOR " Date Deyume Phone 4




