2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000071564

1. Entily Namg

/ﬂl: ﬁ‘.
J

&

FILED
Jan 31, 2008 08:00 AN
Secretary of State

JAIRUS INVESTORS, INC. i) \
N :
’m. r 1 1
Puncipal Place of Businass Mailing Address :
1543 DEWEY STREET 1543 DEWEY STREET '
2. Prncipal Place of Buainoss - Mo PC. Bos # 3. Mniling Acidress
Sunte, Apl, #, elc Suwile, Apt. 4, g0, 1t MOORE CR2E034 (10/07)
City & Gtatz Ciy & State 4, FE: Number Appiied For
65-0860931 Net Apulicable
AU Zip ™ N
ap Counary IL Codniry 5. Certilicate of Status Desired $8.75 aadiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamie

ALVAREZ, JOHN
1543 DEWEY STREET
HOLLYWOOD FL 33020

Street Addrecs (P.O. Rox Number is Nol Acnepiabie)

Cry

Ziiz Code

FL

8. The ancve named artily submits this statement far the purnose of changing s registered office or regystered agent, o coth. in ihe State of Fiorida, | am familiar with, and accept

the coligations of registe: e agent

SIGMATURE

SgnLe G of Ptrod 1@ o It 4 ea el e b ul e $ el cache,

NGTE Regisuaeg AZOr | Bgitler eyl s wwt s Uity

L gy

DA

FILE NOW“’ FEE 15.5150.00. 7%
- After, May 1 2008 Fee Will Be 5550 00 .

i Make Check Payable to Fiorida Departmerﬂ of State

9, Eleclion Camgaign Finarcing

$5.00 tay Be

Trust Fund Contibztion. [T Added 1o Fees

10, . OFFICERS AND DIRE("TUH:J 11, ADDITIONS  CHANGES TO GFFICERS AND DIRECTORS 1IN 11

TTE P 3 Deete TOLF [ Change [ Agoilion
PAME LAVAREZ, JOHN HAME LO000S09552

STREET ADDRESS | 1543 DEWEY ST CTREI ADORFSS 02 HDB?UE:“'QUE]E#_‘_UDB 15875

CITY-51-217 HOLLYWQOD FL 33020 Y- S1-21P - ! oiucT .

ik T Daete e O Change £ Addition
NAME HEPAE

STREFT ADDRESS STREFT ABTRESS

ITY-50-21 CITY-ST-2iF

mer 3 Devele HILL CJchange [T addirion
A HWARAE

STREET ADDRESS CTALET ABORESS

LIY- 832 2IP ClTy-S1-217

g (J prete MILL 3 Change 7] Adalion
HEME HERL

SIREET ADDRLSS STRECT ADIRLSS

GITY-S1-21P GHTY-ST- 2P

TiLE 7 Dereits TILE O Cnange L] Asdition
NAKME HAkAL

SIREET ADDRCRS SFIELT ADDRLSS

Y -51- 21 CiTY-51- 21

TTE (T eiate TILE [JChang:  [] Addition
HERE NEME

STRELT ALGRLSS STRAELT ADDRESS

CHT-5T- 29 CITY-5T- 210

12. hgreby certify that the miormation suvpled with this g does net qualify fur the exermntions cortamad in Secbon 119, Tlonda Stauies | urther cerlity that the intormation
indicatad on this report or supptermental repart 18 InLe and wecurate ana tnat my signature snall bave the same legai ettect as il made under oaihy et 1 am an officer or direclour
ot the corparaton or the racever or hustee armnpwarad (o execule this report as reguired by Chapier 807, Florida Statutes; and shat my name appaars in Bluck 12

if changes, o on a9 attachment willt an adeiress, wiih ail clher h'-(e EMEAWRred.

SIGNATURE: _4,2-4/\/ Tod N AlVdeE2  Bres, [-26- o8 By 8K 2402

or Bloeck 11

SIGNATURE ANG TERED OR FAINTED NAME OF SIGNING QFFICER QR DIREGTOR

Law 0w e P



