2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 21,2007 8:00 am

DOCUMENT # F18214 - Secretary of State
1. Enlily Name
05-21-2007 90052 028 ***158.75
J & L ENTERPRISES OF BREVARD, INC.
Principal Place of Business Mailing Address
1035 MALABAR P.O. BOX 500068
e B Hll”" Hl‘ ”"’ ‘lHl Hll‘ Hl“ |m |‘|ﬂ|‘|” |‘|H |‘|H |‘|M “Hm “ m}
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. elc. .. Sule, Apt. #. cle. 15t MOORE CR2E0347(10/06) —
City & State City & Stale 4. FEI Number R Applied For
59-2920308 . Not Applicable
Zip . Counlry Zip Couniry 5, Cerlificate of Stalus Dosired | gi'ggqﬁlddmo"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e Mame
HIRSCH, JULIANA :
1035 MALABAR ROAD Street Address (P.C. Box Number is Nol Acceplable)
MALABAR FL 32950
City FL Zip Code

8. The above named ontily submils this siatement for the purpese of changing ils regislered office or regislered agenl, or both, in the Slale of Florida. | am iamiliar with, and accept
the obligations of registered agont.

“SIGNATURE
Signature, typed o prnled nane of registerea agent ana lale r epplcaoie. (NOIL: Reqsterea Agenl signatute required when renstatisg) DATE
I :
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
Afte|_' May 1, 2007 Feg Will Be $550.00 Trust Fund Contrbulion. [ Added 1o Faes

Make-Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

nmr DP . %Qle THIE g. I‘Jt‘ f ‘/ﬂ M Change [ Addilion
NAME HIRSCH, JULIANA NAME W M1

sine1 anopsss | 693 HEDGECOCK SQ SIRELT ADDRESS < —
—_— SATELLITE BCH, FL 00000 — /7, 3 /, 2950
Gly-S$1-2P CITY-ST- 2P h’.’/f?v./.’,"!, | L™ /éq 3 j

i VPS T Delete e / Ol change [ Addition
NAML KAIN, HEIDI D NAMF

sil abontss | 65 SHEILA DR. ‘ SIRELCL ADDRL SS

ClIv-51-7IF SATELLITE BEACH FL 32937 CIIY-S-7IF

nite O pelere nng [(Jchange [ Addilion
NAME NAME

SIRIE T ADORI S5 SIREET ADDRESS

CIY-SI-2i CIY-51-71P

1, ] Dolele Ik [ Change [ Addition
NAME NAME

SIRELT ADDRESS SIREFT ADDRY $5

CUY-S1-A1 CIFY-S1-217

mie [ pelete Tkt [ change [T Addition
NAME. NAMI

SIRICT ADDRFSS SIHEE] ADDRESS

ClY-81-71P cly-sl- 2

mur I Delele Ity [ Change [ Addition
NAME, ‘ NAMI '

SIREFT ADDRESS ( SIRLCT ADDRLSS

GIY-$i-ApP ) CITY-ST-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify Tor the exemplions contained in Seclion 119, Florida Slalutes. | further cerlify that he information
indicated on this reporl or supplemental report is lrue and accurate and that my signalure shall have the same legal effect as il made under oath; that | am an officer or dircclor
ol Ihe corporation or the rocci7ruslee empowered o execule this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

SIGNATlIJRE: L W AZMM U¢/28/ 0 /- 32/-723 773

sncnﬁmfé AYID TYPED OR PRINTED NAME OF SIGNIRIG: OFFICER OR DIRECTOR 7 Dad Cayitra Pogne #

Y




