FILED

Feb 12, 2007 8:00 am
2007 FOR NNUAL REPORT TN Secretary of State

DOCUMENT # P98000077354 02-12-2007 90070 Q15 ***158.75

1. Enlity Name
JRA, INC.

e
Principal Place of Business Mailing Address qu U 1 6 11
10661 SW 88TH ST P.0. BOX 143653 ' '
207 CORAL GABLES, FL 33114-3653 US

MIAML EL 33176 US

Suite, Apt. #, etc. Suite, Apt. 4, etc. 01302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0700107 Not Applicable
2 Countey Z Country 5. Certilicate of Status Desied ?i;g‘ Add tonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERRER, JOAQUIN J JR
10661 SWB8BTH ST Street Address (P.O. Box Number is Not Acceptable)
STE 207
MIAMI, FL 33176
City FL | Zip Code

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

SIGNATURE
Sipnatuee, typed of prnted rame of registered agent and title 1t apphicable (NOTE Registered Agen| sigrarure required when renstatingh DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE {J change [ Addilion
NAME FERRER, JOAQUIN J NAME
STREET ADDRESS | 11458 SW 74 5T STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33173 CITY-ST. 2P
TILE vP 1 etete TIILE [J change [ Addition
NAME FERRER, JOAQUIN J JR. NAME
STREET ADDRESS | 11458 S W. 74 ST. STREET ADDRESS
CiTy-ST-2IP MIAMI, FL 33173 CiTY-ST-2IP
TIILE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-S1-2IP CITY-ST-2IF
TITLE 1 Delate TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-§7-2P CIVY-SI-217
TILE O Delete TILE D change  [C] Adeition
NAME NAME
SEREET ADDRESS STREET ADDFESS
CITY-ST-2IP CiTy-81-29
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITYST-2P CITY-SI-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ol the corporation ar the gacerver or trustee empowered 1o executa this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attacpdhent with an address, with all gher like ampowered.

-~
SlG NATURE: / 516 TUWAD TYPED OR pn&éu NA:E OF SIGNING OFFICER odmns‘cmnlo‘n‘ag . ! \! 2 O\‘- Q-j 3 QS‘: 9;20—.-) 80 0

V [~



