2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)_ FILED

DOCUMENT # S8e366 Mar 31, 2005 08:00 AM
1. Entity N ) ' '
ity Name - Secretary of State

J.E.R. VIRAY, INC.
Principal Place of Business _ Mailing A;:;Idreés - S
8046 SHARPS COURT B _. 179046 SHARPS COURT
NEW PORT RICHEY FL 34654 : NEW PORT RICHEY FL 34654

Suite, Apt. #, etc. L Suite, ARt #, elC 1st MOORE CR2E034 (10,'04)

City & State City & State 4, FEI Number Applied For

59-3099602 Not Applicable
Zp . Country ap Country 5. Cerfificate of Status Desired O gi.ggiﬁj:;ﬂonal

6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent

Name

VIRAY, JUAN M.
9270 ROYAL PALM AVENUE
NEW PORT RICHEY FL 34652

Swreet Address (.0 Box Number is Not Acceptable}

City FL | ZpCose

8. The above named entity submils this statament for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obiligations of registerad agent

SIGNATURE e S — — e —
Sigralwre, lyped of prmtod fame of registarad agent and tile f apolcalbe (NOTE Pegrslared Agen signature raquired when rainslating) DATE
FILE NOwW!!! FEE i? $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Centributon. [ Added to Fees

Make Check Payable to Florida Department of Siate
10 OFFICERS ANC DIRECTORS I EER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN {1
TLL D M pelere e 1 Change [ Addition
NAME VIRAY, JUAN M. NAME INONN0282214
SIREET ADDRESS | 9270 ROYAL PALM AVE STREET ADDRESS 5431 A05-80025-008 150,00
ciY Si-2IP NEW PORT RICHEY FL oIty -S1-21P
et D . O Dpelete ilLe [ Change  [3 Addilion
NAME VIRAY, ERLINDA U. NARE
SIRFETADBRESS | 9270 ROYAL PALM AVE . STRECT ADDRESS
CIFY-§1-29 NEW PORT RICHEY FL OI¥-5F 2P
mir [ pelete InE [ change ] Additlon
NAME NAME
SIRTET AODRESS SIRELLT ADDRESS
Y- 81 2P CIrY.S1. 21
1t 3 Dalste HILE [ Change [ Addition
NAME HAME
CEREET ADDRESS STREET ADORESS
oly-$1.2IP Y-Sl ap
WLt O Delete gl [Dchange [ Addition
NANE NAKE
STRETT ADDRECSS STREET ADDRESS
ciry-SI-2p Cily S 71
L [dpeete [ me O change T Addition
NAME HAME
STREL] ADDRESS STREET ABDRESS
cyY sl-2F CITY-S1 AP

12. | herabyy certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block {0 or Block 11 if

changed, or on an attachmant wity an address, with all othgr like empowered. ; - )
—
i 13505 (329 374 72567

SIGNATURE: \
: SIGNFIURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER c'tz DIRECTOR Date Dayteme Phone £

N




