~"2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # K10850 Mar 16,2006 08:00 AM
12 Entiy Naras Secretary of State
J.N.L. CORPORATION
Principal Place of Business Mailing Address
400 N. STATERD. 7 : . 400 M. STATERD. 7
S o L
2. Principal Place of Budmess 3. Maiing Address
Suita, Apl ¥, esc. Suite, Apl B, 810, tst MOQORE CR2E034 “0}05}
Cety & Star City & Stat 4. FEIN Applieg E
dy & State y e § Numper 85-0038544 sz ;; p“};.‘
Zp Country Zip Country 5. Gerlificate ot Status Desired 0 ggg? q&f:énional
8. Nami2 and Address ot Current Reglstered Agent 7. Name ard Address of New Reglsiered Agent -
Narne
':‘ggﬂo%&’-;}g a}}!\# Street Address {P.0. Box Nurnper is Not Acceptable)
PEMBROKE PINES FL 23024 T
Ciy FL_{EI_D—Code

8. The above named entity submits thes staternent for the purpose of changing its cegistared atfice or tegisterad agent, or beth, in the State of Fiorida. | am farmilar with, and accs
the obligations of registered ageni.

SIGNATURE

Signeture wyped of prntad terma al regstened agent ard Gilg I aspheabie INCTE- Registored Agect SORalune reaqsred wien wanstanng) DATE

FILE NOW)!! FEES $150.0
«7. - After May 1, 2006 Feg Wil Be $650.00
‘njake Check Fayabte to, Flcrlda Departm

9. Claction Campaign Financing  $5.00 May:
Trust Fund Contribution.  [J Addedta Pz

10. OFFICERS AND DIRECTOHS 11. AQDITIONS/CHANGES TO OFFICERS AND DIF?ECTOF]Q N1y

TITLE D 1 pelete Bt [ changs  [Jan
NAME ANTIGUA, JUAN J NAME UO0000483360

STEET ADDRLSS |1B50 NE 142ND ST, STE. 18 . SYPEET ADDNESS 03/25/06-830010-062 150.00
CITY-$T- 2P NORTH MIAMI FL 33181-1514 Ciry-57- 2P

THL T Detets IME O change T A
NAME NAME

STREET ADRRESS SIRELT ADDRESS

CITY-5T- 2P CITY-51- 27

TILE O petee T ] Change ]
NAME NAME

STREEY ADDRESS STHEL§ ADDRESS

CITY-51- 2 CITY-5T- 2P

TME 7 petete TITLE {J Change  []7
NAMT NAME

STREET ADDACSS STRECT ACDRESS

GHTY-ST-28P oiTY-§T- 2

Wit 3 petete TIE O Crarge 3%
HAME HAME

SYREET ADDRLSS STREED ADDRESS

GITY-8- 2P iy -St-aF

WLE O pgiee THLE O change T ae
NAME ML

STMEL] ADBRESS STRLET ADDRESS

cITY-si-20 CITY-SE- 1P

12 ! hereby certily that the information supplied with this litng does not gualily fov the exemptions contained n Section 114, Flgrida Statutes. 1 further cartily thet the iniwiT..
indicated on this rep supplerpeqial report is rue and accurale and thal my signature shall have the same lsgal effact as i made under oath; hat | am an offlcer O Wi
af the coiporanan of eeewer or Justee-ermeewerad i executs this repart as required by Chapler 607, Florida Statutes; and that my name eppears in Black 10 or Bleck

i changen, or on a hamadcie ‘ with all olfigrlikg emiiowerad.
A il 3 ! C Cp -

4R ATTICE R I8 PN TN o o tma Pres §




