FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pgig‘la"mltﬂ ENT # P980000 1 2544 03-10-2008 90052 028 ***150.00
JIRA CORP,
Principal Place of Business Mailing Address o - - -
220 SUNRISE AVENLE, SUITE 210 220 SUNRISE AVENUE, SUITE 210
PALM BEACH, FL 33480 PALM BEACH, FL 33480 . -
B AT A AEAT
Suite, Apt. #, eic. Suite, Apt. 4, etc. 02042008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FE| Number Applied For
65-0811032 Not Applicable
ap Country an Cauntry 5. Certificate of Status Desired O gg; gesq 3‘3'_:‘;“"“8'
8. Name and Address of Current Registered Agent 7. Name and Address of New Raglstersd Agent
Narne
HARRIS, J IRA
220 SUNRISE AVENUE Street Address (P.0. Box Numbwr is Not Acceplable)
SUITE 210
PALM BEACH, FL 33480
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or Doth, in the State of Florida. | am tamiliar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signature, typad or priniad name of regislessd agent and Ea d applcabie, (MNOTE: Regi Agant raquired whan rei ) ) DATE
FILE NOWIIl FEE IS $150.00 9. Biection Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Dsiets WILE [JCharge  [J Addition
NAME HARRIS, J. IRA HAME
STREET ADDRESS | 220 SUNRISE AVE- STE 210 SIREET ADDRESS
CHY-§1-4P PALM BCH, FL. 33480 CITY. ST- 2P
TTE [} J Delate TMLE O3 Change ] Addition
NAME HARRIS, NICKI NAME
SIREETADORESS { 220 SUNRISE AVE., STE. 210 STREET ADDRESS
CITY-$T- 2P PALM BEACH, FL 33480 CITY-S1-2IP
e D 3 Datoia me cnange [ Aadition
NAME HARRIS, JACQUELINE § NAME
SIREET ADDRESS | 330 3RD AVE SIX FLOOR STREET ADDRESS
CITY-5T-7IP NEW YORK, NY 10022 CITY-ST-2IP
e D [ Detee ME C}crange [ Addition
NAME HARRIS, JONATHAN M NAME
SIREET ADORESS | 830 3RD AVE SIX FLOOR STREET ADDRESS
cIny-s1-2p NEW YORK, NY 10021 CITY-ST-2P
HILE 3 Deloto TME Ocrange [ Addivien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-1P CITY-ST-2IP
TTLE 7 velete TME [Jchenge [ Addition
HAME NAME
STREET ADORESS ’ STREET ADORESS
CITY-S$T- 2P CIFY-5T-ZP

12. I hereby certify thet the information supplled with thig fiing does not quallfy for tha exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or suppleme port is rue\and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director

ion or the rece] T gg empxﬁ lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
an address,

—— I51C8

—, .
smmwwnu aR mm’ab&u OF SIGNING OFFICER OR DIRECTOR

SIGNATURE

Daytims Phone 1




