R

o

FOR PROFIT CORPORATION

- J._l’:i

1. Entity Namo

J & L ENTERPRISES OF BREVARD, iNC. =~

200 9 ANNUAL REPORT:.{AR):- .-, ..«
DOCUMENT # F18214 iy

FILED
SECRETARY OF S1ATE
DIVISION OF r:m:r*nm%ns

1035 MALABAR
MALIBAR FL 32905
-

Principal Place ol Business

Mailing Address

P.O. BOX 500068 .
MALABAR FL 32950

09.JUN-9 PH 2: |5

IR R i

2. Prncipal Placo of Business - NoPO Box #

3. Mailing Address

Suile, Apl #, cic. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Ci City & Stat ) [Appliea For
ity & Stale ity ate 4. FE} Numbey 59'2920308 pp
R iNot Applicab
Zip Country Zip Couniry " . $8.75 Addional
§. Certificate of Status Desired Fee Required
6. Name and Addrass of Curreni Reglstered Agant « 7. Name ant| Address of New Registarad Agent
Name
HIRSCH, JULIANA
1035 MALABAR ROAD Sueel Adaress (P.C. Box Number 15 Nol Acceplable)
MALABAR FL 32950
City Zip Code

FL

8. The above named antity submits this statement for the purpose of changing ils rogisterod office or regislered agent. of both, in the State of Flonda. | am tamiliar with, and accei
the abligations of registered ageni.

Make Check Payable to Florida Department of State

SIGNATURE
. Sujrses, lpa o proleg neme of i Eeed 09N ek bk < B0 ANCTI Zegieted AQON SGnalg 'EQUIsd whn feSiaie QAIE
FILE NOWH! :EE 1S $150.00 8. Eiection Campaign Fnancing  $5.00 May £
After May 1, 2007 Feo Wil Be $550.00 Trust Fund Contrbubion. ] Added te Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONG{CHANGES 10 GFFICERS AND DIRECTORS IN 11
JHLE pP ’ Dretee 3L 9’| M /—/‘l /n(}( Change ] Adair
HAMSE HIRSCH, JULIANA NAML a/‘y’l@{
SIREET ADDIESs | 693 HEDGECOCK SQ SIRLL ADDRESS ’ ) &y -
oiv-siap | SATELLITE BCH, FL 00000 Y-S 2 / ‘?,]_ Fg S } ,g;,f\ o N 2757¢
LI WDeleie HIT [/| P SY bt . gcnange ] Adu
SIFEL] ADDRESS SIREET ADDRESS : .
CIiY-§1-2ip CiIY- S1-ap H )y r§e f)
THLE 2 Delele e “Dcange [ o
HAME NABE
STREL | ADDR 5 SIREET ADDRESS
gary 51 21p CITY- ST-diP

A
o ) ot - SOl SESS23TS

rcs o ' e "

SHRHE | ADDR S8 STREE | ADDRESS 06/03/09-~01040--008 #1375
Ciny s1-21p CIY-§1- 4P
it 3 Desele I 1t Add
NAWE NAME
SIRLET ABDHE 3% STREE | ADORSS
COTY- 81 4Ip CIfY- SE-
il 7 Delete Bl ‘ Ao
NAME NAME \f -
SIREFT ADDRI 4 STREFT ADDRESS - ‘
Ciry-s1- 2 Cilv-ST- 1

| SIGNATURE:

S

12. ' hereby cerlify thal the informalion suppliea wilh this ‘iling does nol qualily for the exampuons contamed in Seceon 119, Flonda Slalutes | urihed coarlity Nal e INormaix
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same 1 >
of the corporation or tho receiver or jrusiee empowered (0 execule this report as required by Chapter 607 Florida Stalutes: and thal my name appears n Block 10 or Biock

il changed, or on an altac

glfect as if mage unoer sath, ihat | am an ofbcer or owed

i/ 2$/07



