2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000126618

1. Entity Name
JCL VENTURES CORP.

Apr 28,2008 08:00 AV
Secretary of State

Principal Place of Business

169 E. FLAGLER STREET
SUITE 1600
MIAMI, FL 33131

Mailing Address

169 E. FLAGLER STREET
SUITE 1600
MIAMI, FL 33121
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04252008 No Chg-P CR2EQ034 (11/05})
"o 74, FEI Number Applied Fer
! 66-0611085 Not Applicable
5, Certificate of Status Desired O $8.75 aaditional

Fee Requirad

6. Name and Address of Current Registersd Agent

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE

SUITE 125

CORAL GABLES, FL 33146
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8. The above named sntily submits this statement for the purpose of changing its registered office or reg
the obligations of registered agent.

istered agent, or both, in the State of Florida. t am familiar with, and accept

SIGNATURE

Sigralura, lyped of printad nema of registerad agent anc litls f apolicanie

(NOTE" Regisiarao Agant mignature required whan reinstaling}

DATE

9. Election Campaibn Financing

FILE NOWlll FEE IS $150.00 Trust Fund Contribution. ™

Aftor May 1, 2008 Fee will be $550.00

$5.00 May Ba
Added to Fees

10. OFFICERS AND CIRECTORS |

TITLE PD

NAME LINDENFELD, DANYA

STREET ADDRESS | 169 E. FLAGLER STREET

CITY-81-21P MIAML, FL 33131

TITLE VD

NAME LINDENFELD, MARTIN

STAEET ADDRESS | 169.E. FLAGLER STREET

CITY-$T-ZIP MIAMI, FL 33131

TITLE SD . .
NAME RESSLER, GARY .
STREET ADDRESS | 169 E. FLAGLER STREET : :
CmY-ST-Z¢ | MIAMI, FL 33131 ‘.
TINLE D St
NAME RESSLER, VIVIEN :
STREET ADDRESS | 169 E. FLAGLER STREET

CITY-8T-21P MIAMI, FL 33131

TITLE D

NAME LINDENFELD, ELSA

STREEY ADDRESS | 169 E. FLAGLER STREET

CIry-§1-21p MIAMI, FL 33131

TITLE

NAME

STREET ADDRESS

CITY-ST-2P

Lt

i

. R
B " Uk

DO NOT A
o INTHIS:

wat

) a 5 S

12. 1 hereby certily thal the inii
indicated on this repart or
of the corporation or the ref
changed. or on an attachmbnt

SIGNATURE:

rmation with this filing does not quabfy for the exemptions conta
upplemeptd repprt is true and accurate and thal my signature shall have
eivar or fuites dmpowered to execute this report as required by Chapter
54 an gddrgss, with all other like empowered.

ined in Chaptar 119, Florida Statutes. | further certily that the infarmation
the same lagal sffect as if made under oath; that | am an officer or director
607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

PEH OR PRINTED NAME CF SIGNING OFFICER OR HRECTOR

Dets Daytima Pnone #
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