2007 FOR PROFIT CORPORATION .,

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000099108 Feb 02, 2007 08:00 AM
1. Eniiy Name Secretary of State
JECAR CQ.
Principal Place of Business Mailing Address
6894 NW 32 AVE 6894 NW 32 AVE
2. Principat Place of Businoss - No P.O. Box # 3. Mailing Address

Suile, Apl. #, etc. Suite, Apl. #, eic. 1st MOORE CR2E034 (10/08)

City & Slale City & Slate 4, FEI Number Applied For

65-0801638 Not Applicabio
Zip Country Zip Country - , $8.75 addtional
5, Corlificale of Status Desired D/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

WINE, JEFFREY
7425 SW 106 ST. Street Address (P.C. Box Numbeor is Nol Acceplable)

MIAM! FL 33156

City FL Zip Code

8. The above namad enlity submits Ihis statement for the purpoase of changing s registered office or ragistorod agent, or both, in the Slate of Florida. | am familiar with, and accept
the cbligations of registerad agant,

SIGNATURE
Signalure, typed of nrinted name of regisierad agant and e ¢ anphcaola. {NOTE- Regstereg Agent signature requirad when rainsiating) DATE
FILE NOW!!! FEE IS §150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Wili Be 5550'09 ' ' Trust Fund Conribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ins FTD T Datete ne: [ change [ Addition
NAME WINE, JEFFREY NAME
STRLET ADDRESS | 7425 SW 106 ST. SIAEET ADDRESS
cv-si-2p | MIAMIFL 33156 CIrY-51-2Ip
; vsD O Delete TE Ol change [ Addiven
NAME WINE, PHYLLIS NAME
SIRFFT ADDRess | 7425 SW 106 ST. STREET ADDRESS e
A
— MIAMI FL 33156 s LDCO00E] 9405
CITY-SI-7iF CIY-ST-7iP e e LT MR T
i [ petote T - - = U change " | T Addllion
NAML NAMF .
STRELY ADDRTSS SIREET ADDRESS
CirY-81-2IP CIIY-SI-2IP
e [ pelete E [ change [ Addition
NAME, NAMI
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GUTY-51-71P
HnE [ pelete TIILE [J thange [ Addilion
NAME NAME
STRIC| ADDRESS STREET ADDRESS
CITY-SF-21P CITY-SI-21P
1L [ pelete TE [} Change [T Aadiuon
HAME NAME
STRIET ADDRESS SIRCET ANDRLSS
CITY-SI-2IP CITY-ST-2IP

12. | hereby certily 1hat the information supplied wilh this filing does not qualify for the exemptions conlained in Saclion 119, Florida Statwigs. | further certify hat the informalion
indicated on this repjort or gupplomental report is true and accurale and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaiion orythe rqaqivor ar trustce empowered 1o gxccule this roport as required by Chapter 6807, Florida Siatulas; and that my name appoars in Block 10 or Block 11
if changed, or on an gtlac nt with an address, with all oifigr like empowered,

SIGNATURE: I e ‘\Ee\ﬁ Fo () 243"

I SWRE AND TYPED GR PRINJEO NAME OF GIGNING OFFICER OR DIRECTOR \ ™ Daytma Phone #




