ANNUAL REPORT

N ~,
2008 FOR PROFIT CORPORATION

DOCUMENT # V44399

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

Principal Place of Business Malling Addrass

12455 KEYSTONE ISLAND DR

MIAMI, FL 33181 MIAME, FL 33181

12455 KEYSTONE ISLAND DR

FILED

Mar 26, 2008 08:00 AN
Secretary of State
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the obligations of registered ageni.

SIGNATURF

8. The above named antity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am farmiliar with, and accept

' Signaturs, wped o pri\ud name of registered agenrt and Lile If applicatle.

(NOTE: Reglslsrad Agent signaturs réqulied when reinaiating}

DATE

FILE NOWIIl FEE IS $150.00
“After May 1, 2008 Fes will be $550.00
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Trust Fund Contribution,
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12. | hereby certify that the information supptlied with this fifin
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