2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

‘)CUMENT # F18214

1. thiity Name

J & L ENTERPRISES OF BREVARD, INC.

Principal Place of Busmness

1038 MALABAR
MALIBAR FL 32905

Masting Address

P.C. BCX 5OCO6S
‘MALABAR FL 32050

2, Principal Place of Business

3. Malling Address

Suite, Apl. #, 8lG. R

Suite, Apt, #, etc.

FILED
May 01,2006 08:00 AT
Secretary of State

IEAAVENATERR O

1st MOORE CR2E034 {10/05)
City & State City & State 4. FE! Number T [ ]Apphed For
59-2920308 | ot applcae
Zip Country Zp Couniry 5. Cerlificate of Status Desired m $8 75 Additional
Fes Reqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New A Regi sterecl Agent T
Name
?&%%CQAI{X]&S%O AD Street Address (P.0 Box Number is Not Acceptonie) i
MALABAR FL 32950 T I
City p Code

FL

8. The above named entify submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Fiorida. |am familiar wit;\_. ang accept

tne obligations of registeted agent

SIGNATURE

.\

Srgaature. rpes o praled name ol regeaterad agent and i it apsiatile

{NGTE Registered Agary siq'namre reunad whed rgnsaing)

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

»

DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribubon. [ Added tc Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THTLE Dp 3 peiete WILE ' 3 change [ Addition
NAME HIRSCH, JULIANA HAME

STREET ADDRISS | 693 HEDGECOCK 5Q SIRECT ADGRESS

cry-st-ZP |SATELLITE BCH, FL 00000 CIY-$7-21P

TME VvPS T Delete TIE Q :;‘1“18 ] Ghange [ Adaition
AN KAIN, HEIDI D HAME 05 12 J[l ; tli[ﬂ 001 156,00

STAEET ADDRESS |65 SHEILA DR. STREEY ADDRESS

CHY-51-2ip SATELLITE BEACH FL 32837 CIre-ST- 7P ]

AILE 1 petee TR 0 Chan;g;' 3 addiion
NAME NAME

STREET ADDRESS STAZET ADORESS

ore-ST-21P LTy -ST-2P

TmLE O vetere e [ Change 3 Addition
NAME HEME

STREET ADDRESS STREET ADGRESS

CITY-ST- 219 CiY-ST-ZP

TMmE 3 Deete TiLE ) change 7] Addition
NAME HAME

STREET ADDRESS STAZET ADDRESS

CITY-31- 219 LY -81-0P

TILe I Deiate e [ Change [ Acdilion
NAME NAML

SIREET ADDRESS SIRLET ADGPRESS

CITY-§1-21P CIIT §i-7p

12. | hereby certity that the information supphed with this filng does npt guality for the exenplions contained n Section 119, Flonida Statutes | further cernly that the mformat!on

inchicated on {his repont or suppiementat report 1s true and accurate and that my signaiure shall have the sarne le:

al effect as f made under oath; that | am an officer or direcior

of the corporation or the recewver pr trustes empowered to exacute this report as required by Chapter 607, Florida Statutes. and that my name appears in Biock 10 or Block 17

if changed, or on an attachment

SIGNATURE:

/[ztzjn&address with afi other & %\powered

4//46‘/ o8

éxcf}fuas ANDI TYPED OF PRINTED NAME OF GIGNING DFFICER GR DIRECTOR

Haylime Phona ¥



