2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 218024

1. Enlity Name

JELLI B. CORPORATION

Principal Place of Businéss

10805 SW 88 STREET
MIAMI FL 33176 US

Mailing Address

P 0 BOX 450247

MIAMI, FL 33245 US

2. Principal Place of Businass 3. Mailing Address

1020 $+w/ RR ST

Suite, Apt. #, etc. Suite, A ¥, elc.

FILED
Mar 02, 2005 8:00 am
Secretary of State

03-02-2005 90078 047 ***150.00

20017754

A

ol 02252005 Chg-P CR2E034 {10/03)
City & State City & Sthte — 4. FE! Number Appliad For
‘ tam) FL 59-6063490 Not Applicable
Zip Country Zip Gountry: -~ - _ $8.75 Acditional
-3 21 L N 5 5. Ceriificata of Status Desired O Fee Required
~ w—— g, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e L Name . - —_— -

BLUMENTHAL, DAVID M.
9795 SW 98 STREET
MIAMI, FL 33176

Street Address {P.Q. Box Number is Not Acceptabla)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing ils registared office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signahre, typed or prnlad name of registered agent and inle if applicable. (NOTE: Regisiered Ageni signalure rsquired when renstating) DATE
FILE NOWI!! FEE IS $150.00 8. Blection Campagn Financing $5.00 may Be a
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, Added to Fees
B . ! u
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 pelete TME [ Change  [] Acdition
NAME BLUMENTHAL, DAVID M. NAME
STREET ADORESS | 9795 SW 98 STREET STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33176 ' CITY-ST-21P
TITLE SD O Delete TILE [J Change [ Addition
NAME BLUMENTHAL, MICHAEL NAME
STREET ADDRESS | 10805 SW 88 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-§T-2IP
TILE 1 Detete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-IP. | B CITY-ST-2IP — -
TINE [ Detete TITLE [GCharge 3 Adeilion
NAME NAME
STREET ADORESS STREET ADDAESS
CIrY-S1-2P CITY-ST-2IP
THLE [ oelete TINLE [JChange  [J Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2P CTY-ST-2P
Liigt3 £ Detete TE I Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - CIiY-81-aP . -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or tha receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with alt other like empowered.

SIGNATURE:

Do AT paiid Bl .t

2 Jenls ?orﬁsxblo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




