2006 FOR PROFIT CORPORATION FILED

- __~ANNUAL REPORT — Jul 31,2006 08:00 AM
DOCUMENT # G67533 Tl Secretary of State

1. Entity Name
JLS REALTY & INVESTMENTS, INC.

Principal Place of Business r Mailing Address
357 LESLIE DR 357 LESLIE DR
HALLANDALE, FL 33009 - HALLANDALE, FL. 33009

AN A

07282006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e AopTaFo

59-2459677 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstersd Agent

357 LESLIE DRIVE. DO NOT WRITE
HALLANDALE, FL 33009 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent end titke it apphcabie. (NOTE: Regstered Agent signature required when reinstating) i DATE
FILE NOWIIL FEE IS $550.00 9. Election Campaign Financing $5.00 May Be !
Due by September 8, 2006 Trust Fund Contribtion. O  AddedtoFess
10. QOFFICERS AND DIRECTORS ]
TILE PD
HAME FARINHAS, JULIUS

STREET ADDRESS | 357 LESLIE DR
CITY-ST-71P HHALLANDALE, FL

TITLE vD

000005 72922

HAME FARINHAS, JULIA ANN | - ,!z it A e
sthee! apeess | 357 LESLIE DR 0301 AUE-B0006-001 250,100
CITY-57-2IP HOLLYWOQOD, FL !

TITLE

NAME

covrge DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CIry-51-2IP

TILE

NAME

STREET ADDRESS
Ciry-ST-20P

TITLE

NAME

STREET ADDRESS
CIry-s1-2P

12. | hereby cerily that the information supplied with this filin(? does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemsnta! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 9’&—'——7 Zﬁbﬁw_‘?%%“ﬁw
SIG| E AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR ate ay]ime Py *




