2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000122516

1. Entity Name

JABL, INC.

Principal Place of Business

12000 BISCAYNE BLVD STE 401
MIAMI, FL 33181

Mailing Address

12000 BISCAYNE BLVD STE 401
MIAML, FL 33181

RO AR

FILED
Feb 19, 2008 08:00 AN
Secretary of State

CHEPENIK, BARTH
1200 BISCAYNE BLVD
MIAMI, FL 33181

ﬁg%ﬁé % ‘éh“‘)“kﬁj_» é%wi*-"'f"'u% zv?i“a”ﬁ
‘&}‘ p %‘f‘fﬁl é,.ugui .kf 4 02152008 No Chg-P CR2E034 (11/05)
§ m"g <[ 4. FEI Number Applied For
L <t wsy 41-2148195 Not Applicable
v:‘»‘#’f{p ”5 ﬁﬁ'ﬁﬁ 5. Cortificate of Status Desired | gg‘gesqa:j:;“mal
6. Name and Addren of Current Reglslored Agont }l 5"%"}5;‘;':« T W ‘tr :{q Tag =.r§ ”u, it
i :

st .1
LA e

Aﬁ

s

R g WA

" _B*O‘fNGT“’WR tEL

\.b ‘!
Gnh

PA
s L

et

the obligations of registered agent,

SIGNATURE

8. The above named entity submiis this statement for the purpose of changing its reg|stered oiflca or registered agent, or botn, in the State of Florida. | am familiar with, and accept !

Sigraturs, typed or phnted name of registared agent and utle d apphcable.

{NOTE Registareq Agent signature required whan remnstating}

DATE

9, Election Campaign Financing

FILE NOWl! FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2008 Fee will be $550.00

$5.00 May Be
Added 1o Fees
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D

Rk g s ‘

S
i ~

NAME
STAEET ADORESS
CiTY-ST-7IP

BENEGAS LYNCH, JOSE A
12000 BISCAYNE BLVD STE 4A
MIAMI, FL 33181
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MIAMI, FL 33181

l q:?}f *y 1?\

éé% ==uuuum::331£‘f-"
emsp

ThLE

NAME

STREET ADDRESS
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12. | hereby certify that the infarmation supplied with this Hling does not gualify for the exemptions cortaingd in Chapter 119, Fiorida Statutes. ! further certify that the mformation
tal report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an’cfficer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it
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