2007 FOR PROFIT CORPORATION-

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000068482 Mar 08, 2007 08:00 AM
1. Enity Namo Secretary of State
JAR INTERNATIONAL, INC.
Principal Plago of Buginoss - Mailing Addrass
1750 S.W. 48TH AVENUE 1750 S.W. 48TH AVENUE
e e ”l"’"”‘l‘lm l"”llm ||W||W ||H||”|‘ m”l‘“‘ “Hl ”l’ll’ ”lll‘
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, ApL. #. ote Suile, Apl. #, olc. 15t MOORE CR2E034 (10/08)
City & State City & Staie 4. FEI Number [ Appliod For
65-0774790 INol Applicable
=i - -
® Country Zip Country 5. Corlificale of Stalus Dosied [ 98-79 Additional
Fea Raquired
6. Name and Addrass of Current Registered Agent ) 7. Name and Address of New Registered Agent
Namo
ALONSQ, ORLANDO
1750 S.W. 48TH AVENUE Street Address (P.C. Box Number is Not Acceplable)
FT LAUDERDALE FL 33317
’ City FL l Zip Code
8. The above named enuly submils (his stalemont fer the purposeo of changing its regisiored cffice or registered agent, o both, in the State of Florida. | am famitiar with, and accopl
lhe obligalions of regisicred agonl.
SIGNATURE
Signoturg, lypea of printed name of regssiared agent and e ¢ anphcalle (NCTE: Bagrstarad Agen Sgnalute raQured whan reimslanng ) CATE
|
FILE NOWIl FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TruslFund Conribution. ]  Added to Fegs
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e FD O Delete Tmr O change [ Addition
HAME ALONSO, ORLANDO NAME
i3 | 1750 S.W. 48TH AVENUE ; o o
i]:f El;\l;ﬂ;if& FT LAUDERDALE FL 33317 ST UI:IUDUUTQSBHQ:Q - -
vsra oSt 4P 03160780041 -003 150,00
i SVD 3 Detete o O change  [1 Addition
NAME ALONSO, ALEXIS R i NAME
SIREET AnoRess | 1750 S.W. 48TH AVENUE STREET ADDRESS
CITY-S1-1p FT LAUDERDALE FL 33317 CIY-S1-2P
TE 3 pejere TLE [Jchange  [] Aadition
NAME HAME
SIRLET ADDRESS STRECT ADDRE S5
CIfy-81 20 SOV 4T ar
E [ Detete TILE [ change [ Addilion
NAME NAML
STREE T ADDRESS SIRLET ADDRESS
CITY-SI-ZIP CITY-ST-2IP
me [ Desate TTLE ] change  [_] Addition
NAME NAME
STRETY ADDRESS SIREET ADDRESS
CITY-SI-Z2IP CITY-S1-2IP
TLL 1 oelete TlE [ change [ Addilion
NAME NAME
STRLE) ADDRESS STREE1 ADDRESS
CITY-$1-2IP P CITY-S1-7IP
12. | hereby cerlify tha 'l'- doks not qualify for tha exomptions containod in Section 119, Florida Statules. | furlher certify that tha information
indicaled cr this (#pori wport is true abffacculate and that my signalure shall have Ihe same legal eflecl as if made under oath: that | am an efficor or director
of the corporatig oxegulo this roport as required by Chaptor 607, Florida Statutes; and that my namae appears n Block 10 or Block 11
if changed, or g alf other lixe empowered. /
SIGNATUR} Z/zZ /07 259 8/8-52%
1GNING OFFICER OR DIRECTOR Vi '/ Dae i /Dayume Prcne 4




