.-2008 FOR PROFIT CORPORATION
-2 ANNUAL REPORT FILED

\; | DOCUMENT # P99000031911 Mar 05, 2008 08:00 A

1. Enity Name Secretary of State
J R A ENTERPRISES, INC.

Prncipai Place of Business Mailing Address
3690 NW 19TH TERR 3690 NW 19TH TERR
MIAMI, FL 33125 MIAMIL, FL 33125
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L 4. FEI Number Appled For
;:;;j;j 7 65-0915776 Not Applicable
o) m

: 7 §. Certificate of Status Desrred O $8.75 Additional

‘- . Fee Required
6. Name and Address of Current Registered Agent A

VAZQUEZ, BERNARDO
3690 NW 19TH TERR
MIAMI, FL 33125

8. The above named entity submits this statemant for the purpose of changing its registered ofhce or reg:sterad agent or both, in the State of Florda. 1 am famlhar wuth and acceut
the obligatons of registered agent.

SIGNATURE

Signature. typad or pnnted narra of regrstered agent and hila f applicable {NCTE. Ragistared Agent signature raguired whon reinstating) DATE

. FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be .
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. a Added to Fees

0. CFFICERS AND DIRECTORS ]
TILE D

NAME VAZQUEZ, BERNARDO

STREET ADDRESS | 3690 NW 19TH TERR

CITY-ST-2IP MIAMLE, FL 33125

UILE

NAME

STREET ADDRESS
CITY-ST-2IP
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TiME

NAME

STREE ] ADDRESS
CHY-S1-2IP

TITLE

NAME

STREEY ADDRESS
CITY-ST-ZIP

TITLE

HAME

STREET ADDAESS
CiTY- 5T-21P

HILE

NAME

' STREET ADDRESS
CITY-ST-2IP

12. ! hereby cerify that the information supplied with this filin, é] coes not qualfy for the exemplions contained in Chapter 119, Ftorwda Statutes | further cemfy that the mformalnon
ndicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corparation or the recever or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed. or on an aneiimznuuth an address, with all pther ljke empowered. _‘/
_, /o
SIGNATURE: Al §

SIGNATURE AND TYFED DR PRINTEDNAME G SIGNING PEFICER OR DIRECTOR 7 Date Daywra Phone #




