- -

2006 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT = ﬂ ﬁ

DOCUMENT # G08907 L
1. Enlity Name . .
JLF ENTERPRISES, INC. 06 JUN 19 PHI2: 15
w...'.;l“:“_‘l—nn\f UF S[f\“g
Principal Place of Business Mailing Adciress ialbA MASSEE, FL ORIDA
38071 NE 207 STREET, APT 704 3801 NE 207 STREET, APT 704
AVENTURA, FL 33180 AVENTURA, FL 33180
T s RV AU A G
Suite, Apt. #, etc. Suite, Apl. #, ate. 06142006 Chg-P CR2E034 ($1/05)
City & State City & State 4. FEI Number Applied For
94-2234420 Not Applicahla
Zip Country &p Country 5, Certificate of Status Desired (] ?g,';’;lﬁf:é“m'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEDES, JOSEPH L MR.
3801 NE 207 STREET, APT 704 Street Address (P.O. Box Nurnber is Not Acceptable)
AVENTURA, FL, FL 33180
City FL ] Zip Code

8. The above narned entity submils this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed ar primed name of registered agent and iitle if applicabie. (NOTE Registered Agerk signature required when reinstating} DATE
) 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE R e PD O pelete TITLE S [Jchange B3 Addition
HAME FRIEDES, JOSEPH L MR. HAME Smth , Elzansy r 709
STREET ADDRESS | 3801 NE 207 STREET, APT 704 STREET ADDRESS | JF € ( H £ 20y AT #
cily-51-7P | AVENTURA, FL 33180 clry-T-2P Avantvra I 3310
TTLE 1 Delete TIILE ! [ Change [T Addition
HAME HAME _ ;? I'JH%_HJ? =R A
gl tu I T "1y EE o -,
STREET ADDAESS STREET ADDRESS 05/ 2900~ G4 7111 4 #ahl o
CiTY-5T-21P CiTY-§T1-21P
TLE [ Delete TITLE [] Change [ Addition
HAME NAME
SIREET ADDHESS SIREE] ADDFESS
CIrY-ST-2IP ) CITY-ST-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-81-2iP
THLE ] belers TITLE [T Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-§1-2ip CITY-S1-2
TILE O Delete TITLE [ change [ Addition
NAME NAME : ZD
STREET ADDAESS STREET ADDRESS
CIEY-§1-2P CIIY-$1-2P

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true gd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ¢r director
of tha corporation or the receiver o lrustee empowersl 1o execute this report as required by Chapler 807, Flerida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment wih an adcress. wihil other like empowered.

v 2/D L-1y-06 GSY-276-057"7

PED menren NAME OF SIGNING OFFICER OR DIRECTOR Date T Dayume Prone #

SIGNATURE:




