2005 FOR PROFIT CORPORATION

FILED

__ANNUAL REPORT (AR)
DOCUMENT # P98000060227 '

1. Entity Narne

JRA SERVICES, INC.

Apr 09, 2005 08:00 AM
Secretary of State

Principal Place of Business

P.O. BOX 450027 -
SUNRISE FL 33345-0027

e

Mailing Address
'P.O. BOX 450027

" "SUNRISE FL 33345-0027

T

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, alc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/04)
City & State = - City & State 4. FEI Number AppliedFor |
_ L o : 65-0857591 Mot Applicable
- - C -
Zip Country ap ounty 5. Cetlificate of Stalus Desied [} $8+75 Additional
—_— N e — Fee Required
6. Name and Addresg of Current Registered Agent 7. Name and Address of New Registered Agent oy
Name

AMMIRATIL, JANET R
1361 NW 93RD TERR
PLANTATION FL 33322

Street Address (P.C. Box Number s Not Acceptable)

Ciry

Zip Code

FL

8. The above nam_ed é;liiw submiisiﬂ’liiis' statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regtstered agent.

SIGNATURE - o = -
Signalura, lypad o prinfed nama of rkgisterad agant and tlle if appl cabile

_{NOTE Ragistelad Agent signalure iequied when reinstaiing) DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added 1o Fees

8. Election Campaign Financing
Trust Fund Contribution, [

ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS 11

10. ___ OFFICERS AND DIRECTORS 11,

mE P [T Detete HILE [ change [ Addition
NAME AMMIRATI, JANET R e O O0DEE 5

STRCET ADDRLSS | 1361 NW 9BRD TERR >REL AGDRESS D408 5500 ¢ Q*UU% I RY

Y- 51- 217 PLANTATION FL 33322 o CITY-57-21° i -

1L £ Delete e [Jchange [ Additian
NAME NAME

STREET ADDRESS STRELT ADDRESS

Chiy-ST-2P o LY -ST-21F

T [ Dalate Nt i change [T Addition
NAME NAME

SHREET ADDRESS STREFT ADDRESS

CHTY- S1-7P _ _ forsrap

TITLE 1 Dejete INLE {Jchange 7] Additian
NAME NANE

STRFET AOBRESS STREET ADURESS

LIy 5T-2P o LT -ST-3P

TiLE O pelete AH TILE [ Change ] Addition
NAME HAMF

STRELT ADDRESS STREFT ADDRFSS

Gyt 2P o X CY-SI- 2P

ILE O Delete his [CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADQRESS

CITY-§7-2P . CHY-ST-2P

12, | hereby certlm that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Ficrida Statutes. 1 further certity that the infarmation
is report or suppiemental report is true and accurate and that my signature shall have lhe same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated en

changed, or on an attachment with an address, with al! other like empowered.

._7< !é&}lM;,_P‘fSIﬁféﬂf

454 -4916 -0 898"

SIGNATURE: OW

/ SIGNATURE AND TYPED OR PRINTELD NAME OF SIGNING OFFICER OR

DIRECTOR

Caytma Phone ¢

_U/(;/D5



