FILED

Apr 24,2006 8:00 am
2008 FOR PRORTT GQRRoRATION ccretary of State

04-24-2006 90392 050 ***150.00
DOCUMENT # G62781
1. Entity Name
JRLL CORPORATION
Principal Ptace of Business Mailing Address BN J’; . 43037 ‘5 ‘3
191 E. 44TH ST. 191 E. 44TH ST. a ' ‘
HIALEAH, FL 33013 HIALEAH, FL 33013 - e

e s T

174 Fast 47th Street

ite, Apt. #, etc. Suite, Apt. #, etc,
Suite, Apt. ¥, st uie. Apl. # ate 04042008  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
] PEPAPR
Hialeah, FL ! 65-0011655 No Applicatia
Zip Couniry Zip Country . . $8.75 Additiona
5. Certificala ! . iiona
33013 TSA Certificate of Status Desired ] Fee Roguired
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registergd Agent
Nama
LLANES, PAOLA
191 E. 44TH ST Street Address (P.0. Box Number is Not Acceptabla)
HIALEAH, FL 33013-8842
City FL | Zip Coda
8. The above named entity submits this staternent for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent,
SIGNATURE
Signature, typed or printed name of registered agent and title if 2pplicable (NOTE: Regisiored Agent Signaturé required when romstaung) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11
TImE PDTE O Detete TITLE [ Crange  [] Addition
NAME LLANES, PAOLA NAME ’
STREET ADDRESS | 191 E. 44TH ST STREET ADDRESS
CITY-ST-21P HIALEAH, FL. 33013 CITY-87-2P
TITLE [ Celele TITLE [ Chenge (] Addilion
NAME RAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-$1-2IP
TITLE O Delete IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST-2IP CITY-ST-2P
TME ) Delete e O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-29 CITY-ST-2IP
TITLE [ Delete TMLE [ Change  [] Adeition
— NAME —_ e - NAME - -t T i
STREET ADDRESS STREET ADDRESS
CITy-ST-2Ip COY-ST-2IP
LE [ Geiete JITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-83-2P
12. [ heraby certily thal the information supplied with this filing does not Gualily for the exemptions contained in Chapter 119, Florida Slatutes, | further cartify that the information
indicatad an this report or supplemental report is true and accurate and that my signalure shall have the same Jagal effect as it made under oath; lhat | am an officer or direcior
of the corporation or the receiver or lustes smpowered to execute this report as required by Chapter 607, Florida Stalutes: and that my nama appears in Block 10 or Block 11 if
changed, or an an attac t with an address, with-ali other like empowered.

‘j IG NATU RE : '. SIGNATURE ANﬁPED OR FRINTED NAME OF SIGNINGW C///Q //b{sy & 7g/7;w¥?ﬁ§¥£# ﬂ

L4




