2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000101604

1. Entity Name
JSRJ, INC.

Principal Place of Business

261 S.W. 13TH STREET
DANIA FL 33004

Mailing Address

261 S.W. 13TH STREET
DANIA FL 33004

2. Principal Place of Business 3. Mailing Adcress

Suite, Agt. #, 8iC. Sulte, Apt. #. &lc.

FILED
Apr 24,2006 08:00 AM
Secretary of State

NI TRERCORER

ist MOORE

4. FEI Numper

65-0882788

5. Certificate of Status Desired

CR2E034 {10/05)

7 App ied For

Not Apphmi"

$3 75 Additional
Fee Required

7. Name and Address of New Registered Agent

HILL, JEANINE L
261 S.W. 13TH STREET
DANIA FL 33004

City & State City & Siate
G 7 Cauntry ) w ;7;77;]2760untry
B 6. Name and Address of Current Registered Agent i o
Name

FL I Zip Code

the chligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept

Sgnatuea, lyped of prnted name of egrstered agent and Wi o applcakle

Make Check Payable to F!oﬁda Departme

{NOTE. Registered Agent signatrre requred when ransalmg)

DATE

8. Election Campaign Financing

Trust Fund Contributon,

O

$5.00 may Be
Added fo Fees

10, _OFFICERS @E_D@eirzﬁons _ I K _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DT O Delete TITLE [ Change Al
NAME HILL, JEFFERY L MAME

STREET ADBRESS | 2541 GARFIELD STREET STREET ADDRESS

oIy-sT-2p |HOLLYWOOD FL 33020 g

i DS 3 Delets e HOOO0ESE TS "‘fiﬂ [ addition
HANE WHITTAKER, SUE NAME A5/ 0680083 ’51 150,00
STREETADDRESS 218 S.W. 12 STREET STREET ADDRESS

cm ST th DAN!A FL 33004 Cire-57- 2

rms DP J Datete TMLE ] Change Ade--
HAME RIVERS, RHEA HAME

STREET ADORESS | 2722 GEARY STREET STREET ADDRESS

ov-ST-2P | MATLACHA FL 33903 CiTY-ST-2P

it VP O Desete TALE T change [ Addition
MAME HILL, JEANINE L NAME

STREET AUDRESS (2681 S W, 13 STREET STREST ADDRESS

oiv-st-mp | DAMIA FL 33004 Ciy-§7-2P

TME [ petete TLE M Crange [ Adgition
NaHE NAME

STREEY ADDRESS STREET ADDRESS

LY - ST Z(P CIT‘!‘ ST Fily

¥|ILE [ Dalete TaTL:. ] Change 3 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY -ST-ZIP CiTy-ST- i

12. 1 hereby' certfy mat !he mfcrmatlon supplled wum thig filing dees not qualzfy for the exemptions cmtalned in Secnon 119 F!cmda Statutes. | further centify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall bave the same lega | effact as if made under aath, that { am an officer or director

of the corporation or the receiver or trustee empowered to execuls this report as reguired by Chapler 607, Florida Siatutes and that my name appears in Block 10 or Biock 11
it changed, or on an attachment with an address, with all piher ke empowersd,




