2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # K10850

FILED
Feb 11, 2005 08:00 AM

? Enly Name.— .. —Secretary of State ..
JN.L CORPORATION
Prinsipal Place of Business Malling Addrass
4G0 N, STATERD. 7 400 N.STATERD. 7
ROLLYWOOD FL 33021 HOLLYWOOD FL 33021

Sulite, Apt. #, glc. . Suite, Apt. #, etc, 18t MOORE CR2Eo34 (10!04}

Tity & Stata T Ciyssme 4. FEI Number T " | Apptied For

65-0038944 e s
Zp Ceuntry Ze Country 5. Cerfificate of Status Dasired 0 $8.75 aitionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Namas

ANTIGUA, JUAN J
1830 NW 72 WAY
PEMBROKE PINES FL 33024

Stest Address (P.C. Box Mumber is Not Acceptable)

City

FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, of both, In the State of Florida. § am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typod o prntad nama of tegisteted agent and tlle o appiceble {NOTE Seqisterod Agent segnaturs ragured whon remsiatng) DATE

FILE NOW!H FEEIS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of Séatei

8. Election Campalgn Financing  $5.00 May B2
Trust Fund Contribution. [ Addedto Fees

10. OFFICERS AND DIFECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HiLE v} O Belate e Jchange [J&

NAML ANTIGUA, JUAN J HAME

STRECTAZORESS | 1850 NE 142ND ST., STE. 1B SIRELT ADDRESS

ore-57-2F  {NORTH MIAMI FL 33181-1514 CITY-S1. AP

e [ Detete il . MU RESANGES Change ]

e e 62/ 11/05-B00ea-01 61 o o0

SIFLET ADDRESS SIREET ADDAFSS

QY- §1. gf oTY-51. 2P

i [ beteta e Ol Change [ Asidinen
TS . N B S

SUREET ADDRESS STAEE S ADDRESS

CHY ST CIFY ST 2w

HRE 7 petete BiLE Dl change ] Additlen

MAME NAME

STREF ADDRESS SIRLET ADDRESS

CHY-§1- 2t | GlIY-&1 2

e 3 pelete TLE ] Change ] Addition

RAME paR;

STREET ADDRESS SYREET ADDRESS

.81 2IF LY ST 7P

Mt 7 pelste TE Ol change [ Addition

HAME RAME

STREET ADDRESS STREE ADDAESS

ChT-s1 A8 eIy -SI-2F

12. | hereby certify that the jgformation supplied with this fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this repogf ofsupplemental report is true and accurate and that my signature shall have the same legal effect as it mada under oath, that | am an officer or directar
of the corporation or the rgceiver op ysiee.an pored cute thi rt asTaguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

mpawared,

Data Daylmms Phone &



