FILED

Mar 17, 2008 8:00 am
2008 PO ANNUAL REPORT  T'ON Secretary of State

DOCUMENT # P96000077354 03-17-2008 90019 050 ***158.75

1. Enlity Name

JRA, INC.

Principal Place of Business Mailing Address 40 “ 47 025

10667 SW 88TH ST P.0. BOX 143653
207 CORAL GABLES, FL 33114-3653 US
MIAMI, FL 33176 US

Suite, Apt. #, elc. Suite, Apl. # alc. 01282008 Chg-P CR2EQ34 (12/06)
Gity & State City & State 4, FEI Number Applied Far
65-0700107 Not Applicable
- c - -
Zip auniry aip Country 5. Cerlificate of Stalus Desired E/ E{:‘;:la?:;'onal
75. Name and Address of Current Registered Ag;n( 7. Name and Address of New Registared Agent
Name
FERRER, JOAQUIN J JR
10661 SW 88TH ST Street Address (P.O. Box Number is Not Acceptable)
STE 207
MIAMI, FLL 33176
City FL | Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office o registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, tyoed or preited name of tegisiered agert and Inle 1t applicatie. INOTE Regrstered Agent signature required wnen reinsialing’ DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ) Delete 1ITLE [ Change [ Adoition
NAME FERRER, JOAQUIN J NAME
STREET ADDRESS | 11458 SW 74 ST STREET ADDRESS
CIY-5T-ZiP MIAMI, FL 33173 CITY-S1-21P
1ITLE VP [ Deigte 1ILE [ Change  [J Addition
NAME FERRER, JOAQUIN J JR. Name
STREET ADDRESS | 11458 S.W. 74 §T, STREET ADURESS
CITY-S1-2P MIAMI, FLL 33173 CiY-S7-ZIP
TILE 1 petete ILE [ Change [ Addirion
NAME NAME
STREE [ ADDRESS SIREET ADORESS
CITY-§T-ZIP CITY-57-21F
ms 1 Delete NLE [ Change ] Addilion
NAME NAME
STREE [ ADDRESS STREET ADDRESS
CITY. ST-ZiP CITY-5T-4P
THLE [ Qetete e [[] Change [ Aduition
NAME NAME
STREET ADORESS SIREET ADDRESS
CHY-§T-ZIP CITY-SI-2P
TILE I I Delete IMLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2IP ' CITY-51-2IP

12. t hereby certily thal the informalion supplied wilh this filing does not qualify for the exemplions conlained in Chapiler 119, Florida Staiutes. | 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 corparation or the feceiver or trustee empowered to execute this report as required by Chapler 807, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an alla

ent with an addresg. with all other iike empowered.
r
SIGNATURE: /7§t jz' Bty - //szoi{ Jor- 3707847

U’ SIGNAYURE AND TYRiD OR PRINTED NAME OF SIGNING QFFICER GR DIRECTOR Ddie Daylrre Fhione &




