FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000065225 04-27-2005 90306 040 ***150.00

1. Entity Name
JIRA ENTERPRISES iNC.

Principal Place of Business Mailing Address
12118 NW 35 STREET 12118 NW 35 STREET
SUNRISE, FL 33323 SUNRISE, FL 33323
e S IR AE DR
/SO NW 30 Street | /WSO aw) 30 s
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-P lCFI2E034 (10/03)
ity & State O City & State ~ 4. FEl Number Applied For
nrpe e SuUnNnse  Fi 58-2252820 Nol Appicabla
Zip 5 35&5 Country Ze 333 95 Country 5. Certificate of Status Dasired O gg';il‘:rdgdm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRADLEY, SHANE
12118 NW 35 STREET Street Address (P.O. Box Number is Not Acceptable)

SUNRISE, FL 33323

City FL | Zip Code

8. The above r'l_arhed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ! am familiar with, and accept
the cbligations of registered agent.
i
=

SIGNATURE
_ Eimre. typed or printed name of ragisterad agant and title if applicable. {NQTE: Registered Agant signature required whan reinstating) DATE
i
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE Charge  [T] Addition
NAME BRADLEY, SHANE NAME - fC"G .)l
STREET ADDRESS | 12118 NW 35 STREET STAEET ADDRESS //'S‘D ON w 3 o 51{
orv-sT-Z° | SUNRISE, FL 33323 avstze | SUMNSC ¢ 3332 3
THILE o . ] Delete TIEE [ change (] Asdition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P q cnv-sT-zP
TITLE O palete TIILE [JcChange [ addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-71P . CTY-81-2P
UTLE [ pealete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

pd

SIGNATURE: Sraclly 0#[€0/OS Gsk TS YOSS

SIGNATURE ANC TYPED OR Pn@w{ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone §

=

a\\\

-



