2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 09, 2005 08:00 AM

DOCUMENT # P99000066605

1. Entity Name
J-JIRA, INC.

Secretary of State

Principal Place of Business

5787 W. SUNRISE BLVD,
PLANTATION, FL 33313

~Maiing Address
5787 W, SUNRISE BLVD.
_ PLANTATION, FL. 33313

DO NOT WRITE IN THIS SPACE

ARV G

05062005 Neo Chg-P CRZE034 (10/03)

4, FE! Number Applied For
65-0946979 Not Applicable

5. Coniflcate of Status Desied ] 9872 Additional

Fee Raquired

6. Nama and Address of Current Registered Agent

TURNER, OTHEL
5787 W. SUNRISE BLVD,
PLANTATION, FL. 33313

DO NOT WRITE

e " PR P —

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changhyg its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signalure, typed or printed nama of registered agant and tifa if applisanie

"7 (NOTE Registered Agert signalura requlred whaen relnstating)

OATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fung Contribution, Added 1o Feas corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS i T -
e DV : ) - -
NAME LOCKETT, MICHAEL A
STREET ADDRESS | 3598 N.W. 17TH STREET )
cv-s1-2P | FORT LAUDERDALE, FL 33311 o i

b ERD) _ mmmre—e e oo —— = OO0GGEERSG3]

PR T OR/0S/0ESR0021-01 ¢ 150,00
NAME LOCKETT, BENJAMIN . RS ARt S atat R LI Rl R 3 S 14 B
STREET ADDRESS { 17214 8. W, 12TH ST.
CITY-87-2IP PEMBROKE PINES, FL. 33029 )
e oy S -7 CoEE s -
NAME GOODMAN, SAMUEL
STREET ABDRESS | 3083 QAK FOREST DR., UNIT #108 s
(vt | FORT LAUDERDALE, FL. 33308 ——DO NOT WRITE
TTLE - - - s = = . T T T T TR R T —
IN THIS SPACE
STAEET ADDRESS
CITY-ST-2P
TITLE - - - — = :
NAME
STREET ADDRESS
CITY -ST-2IP
TIRE T o T == = e
NAME
STREET ADDRESS
CiTY-§7-2P

12. | hareby certify thar the Information édp;il'ié_d with this filing does not qualify for the exemption stated In Section 119.07(3%(), Florida Statutes, | further certify that the Information
indicated on this repert or supplemental repart is frue angaccurate @nd that my signature shaii have the same legal eflect as if made under oath, that | am an officer or director
execute this report 23 required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Bloek 113

ther like empow

Se-05 (95438 Loy

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

of the corporation or the recelverar trustee empowera
changed, or on an _mtach%n acdress, with
SIGNATURE: >T

Dale ./ Daytme Phore &




