FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P99000029617 04-28-2006 90177 028 ***150.00
1. Entily Name
JSRL INVESTMENTS OF NORTH MIAMI BEACH, INC.
Principal Place af Business Mailing Address ke
441 S.STATERD, 7 #15 4415, STATERD. 7 #15
MARGATE, FL 33068 MARGATE, FL 33068
s v AT NIRRT 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Nurnber Appiied For
65-0752730 Not Applicable
Zie Country Zip Country 5. Certilicate of Status Dasired a gese';;";‘?:;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MIZRAHI, JOSEPH
441 S. STATE RD. 7 #15 Street Address (P.O. Box Number is Not Acceptatie)

MARGATE, FL 33068

City FL I Zip Code

8. The above named entity submits this statermanit for the purpose of changing its registered office or registerad agent, or both, in the State of Flovida. | am familiar with, and accep
tha obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regi: d agent and title i b, {NOTE: Registared Agent signature required when reinsiatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8¢
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Detete TITLE [l Change [ Addition
NAME MiZRAHI, JOSEPH NAME
STREETADDRESS | 441 S, STATE RD. 7 #15 STREET ADDAESS
CIry-Si-2IP MARGATE, FL 33068 CiTY-S1-ZIP
TITLE O pelete TINLE Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2P CITY-57-2IP
THLE O Delete TTLE O change [ Adtition
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY-ST- 2P ClY-5T-ZP
TLE [ Delete TITLE O changa ) Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-§7-2P CITY-§T-2IP
TME [T Detete TIMLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
11TLE 3 Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP

12. i hereby cerily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or dicector
of the corporation or tha receiver or trustea empowerad to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered.

SIGNATU RE://,VJ""/\ %&/&é

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytre Phona ¥




