FILED
2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am

N _
DOCUME \2':39;’“ REPORT Secretary of State
NT # (02-23-2007 90036 043 ***150.00

1, Entity Name
J.R. OKEECHOBEE, CORP.

Principal Place of Busingss Mailing Addrass TR
696 NE 125 ST 696 NE 125 ST cYUUb81
NORTH MIAMI, FL 33161-5546 NORTH MIAMI, FL 33161-5546
O R R R UARAAETARRREAm ORI
12448 Kerstene rsiaws DR [2usy” KeYsnn e T3ianh DR
Suite, Apt, #, etc. Suite, Apt. #, etc. 02122007 Chg-P CR2E034 (12/06)
City & State . City & State 4, FEI Number Applied For
NoRTH Miam 9‘0 /()y ottt MiAm /. % 65-0346707 Not Applicable
ZI% 3'60 | COUT;YSA_ Zp % ff ( 0031}9_ 5. Certificate of Status Desired [} gese‘zesqadr:(}“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
KROOP, RICHARD .
420 LINCOLN ROAD Strest Address (P.0O. Box Number is Not Acceptable)
STE 212
MIAMI BEACH, FL 33138
City FL l Zip Code

8. The above named eftity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE
‘Signature, typad o printad name of registerad agenl and titla it applicabla, (NOTE: Regrstered Agent signatue requined whon reingiating) DATE
FILE NOWIll FEE 15 $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE PDS . - [ Delete TITLE O cChange  [Z] Addition
NAME TAKO, JACKIE NAME
STREET ADDRESS | 490 W. 18TH STREET STREET ADDRESS
CITY-ST-2P HIALEAH, FL CITY-57-71P
TMmLE vD [ Detete FITLE [Jchange  [J Addition
RAME TAKOQ, REUVEN NAME
STREET ADDRESS | 490 W. 18TH STREET STREET ADDRESS
CITY-ST-7P HIALEAH, FL CITY-§T-2IP
TITLE T Etelete TITLE [ Ghange  [] Addition
NAME BAROUKH, ABRAHAM NAME
STREET ADDRESS | 2269 NW 20 ST STREET ADDRESS
Ciry.sT- 2P MIAMI, FL CTY-§T-ZP
TLE VP O elete THLE Ol change [ Addition
NAME YORAM, IZHAK NAME
STREET ADDRESS | 716 W 17 ST STREET ADDRESS
cimy-ST-2P HIALEAH, FL 33012 Ciry-ST-2P
TITLE [ Detete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P
TLE 5 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-5T-2P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t 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 elfect as it made under oath; that 1am an officer of director
of tha corporation or the receiver or lrustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changad, or on an attachment with an address, with all other like empowered.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGRING OFFICER OR DIRECTOR Cate Daytme Fhore #




