2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 7 | " FILED

DOCUMENT # P96000065225 Apr 24, 2006 08:00 AN
1. Entidy Name = :
r f
JIRA ENTERPRISES INC. Secretary of State
Principal Place of Business 'Majling Addrass
11450 NW 30 STREET 11480 NW 30 STREET -
- G
2. Principat Place of Business 3. Mailing Address v :
Suile, Apt. # elc. T Suite, Apt. &, slc 151 MOORE CRZED34 (10/05)
Cily & State ) City & State ’ 4. FEl Number Applied For
_ 58-2252820 Not Applicable
ze Country i Country 5. Certificate of Status Desired M gi‘gfq gtrﬁ:;ﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent .
- - Nams T e e
?;A%LS\\;\} g;%NFEEET Streat Address (P.0. Bax Numiber is Not Acceptable) -
SUNRISE FL 33323
City ) o FL Zip Code

8. The above named entity submits this statement Tor the purposa of changing its regisiered office of registered agent, or both, In the State of Florida. § am familar with, and accept
the ohhgations of registered agent.

SIGNATURE

Signature, typed of prmtod ramg of regislered agen) and fife ¥ applicatie (NOTE: Registared Agam signaturs requitnd when féistaling) 1ATE ..

.. FILE NOWN!' FEE JS $150.00"
.- After May 1, 2006 Fee Wil] Ba $550.00
Maice Check Payable to Florida Department of Stgte

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

10. BFFICERS AND DIRECTORS ¥ 11, i ADDITIONS [CHANGES TO OFFIGERS AND DIRECTORS N 11
TIiE D [ efete TARLE DO change [T Adiiier
NAME BRADLEY, SHANE HANE UDG{]BQSESB 4 -

STREETADORESS | 11450 NW 36 STREET . STREEY ADDRESS - b -

CTY-ST-2P |SUNRISE FL 33323 ] ov-ST-2P DR/05/06-830073-015 150.00
TIRE - O o e Dl chengs L] Adie
MAME HME

STREET ADDRESS i STREET ADDRESS

CITY-5T- 2P oiRY-ST-IP

I ) ' 7 oelete e ' ' O Change [ Aviiti.
NARE . _.] . e ; e, B NAME . e P . .
STREET ADDRESS STRLED ALDRESS

GTY-ST-71P oITY-S1-7P

e o ) 7 Delete L ) Oohange [ aw
WME HaME

STREET ADDRESS STREET ADIDRESS

CiTY-ST-2P CIF-ST- 2P

I - 7 Deets WL ‘ ) TDChange [ At
NAME NAME

STREET ADORESS STREET ADDRESS

Y-S0 £IN-ST-2P

TiTLE ) T 3 Deets TrLE ' Ochage  [J Addit:
NAME WAME

STREET ADDRESS STREES ADDRESS

CITY-ST-2P CITY-57-ZP

12. J hereby cerify that the information supplied with dus Lling does not qualify for :Hé exen;‘rph'sné g.':onrair'ned in Saction 118, Florida Statutes I further CETHly that the information
indicated on this report or suppiemental report js true and acgurate and that my signature sheil have the samie Jegalefiect as if made under cathy; that 1 am an officer or direct:
of the corporation or the receiver or tnysiee empowered cute ihis report as requived by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bldck 1

it changed, or on an altachment with an ad . with aother ke empowered.

Ll -~

SIGNATURE: / _ ow)eolob  (aSy) 78 4’¢f
SIGNATURE AND TYPED OR FWAME GF SIGNMNG OFFICER OR DIRECTOR W LIS Date == Daytima Prone &

4. N B *



