2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2008 8:00 am

DOCUMENT # P96000066984

1. Entity Nama.

JR.S.V,INC.

Secretary of State

05-09-2008 90009 015 ***158.75

Principal Place of Business - Mailing Address

40100186

IEHNW-OATHTERRACE™ PO B-400H3—
e o e B R AR MR
B3] SANDS Poirte bivp | TEAY INC.
Suite, Apt. #, etg.’__ uite, Apt. #, aic, . 2008 Cha-P CR2E034 (12/06)
APr 202 TRMAKAEC By 5507 o ’
City & State City & Staté 4. FEI Number Applied For -
ﬂz [=2-(AvpELYAle 65-0697680 Not Applicable
Zie 3333} Country /'?j% 23/ 0 fj”“é’” 4 5. Centificats of Status Desired (] gg‘giﬁfﬂ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -, " =3 e R
. =P i j-_. I Ve
WM g’;;{ 3’1—}(156 {JBJ{:& Ez‘@/-) }éf\é \/E_TEM Strest Addrass (P.O. Box Number is Not Accaplable)
FAUDERDAEEF=33364 —
STURET FL3499T [ i o T
: O = FL | focsse

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed rame of registered agert and tite if applicable.

(NOTE: Registered Agant signature raquired when reinsiating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIiRECTORS IN 11

TME P Delete TITLE ]Q'\Change [ Additien
NAME ST VALLIERE, JEANR 14 2150 leave | nae '

s | preaspeonirossr TERR SEBAT | R

TITLE O Delete e Ol Gharge (] Adilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTy-8T-2IP CITY-ST-2I7

Tme {1 Delete ME Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si7-21P CITY-ST-2IP

TILE [ velete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

LT [ Detete TLE [1Chenae [ Aduiitian
NAME RAME

STREET ADDRESS STREET ADDRESS

Cire-S7-2iF CITY-5T-2IP

TInE [ Delete e O Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-31-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, FRorida Statutes. { further certify that the information
indicated on this report or supplemental 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 of the recelyer or iruslee empowered o executs this report as requited by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

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

SIGNATURE:

D OA PRINTED NAME OF SIGNING JFFICEA QR DIRECTOR

Daytame Phcee #

1 /12/0 @
[/ >

T T



