2005 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Ent'ty Name -

J & L ACCOUNTING SERVICES, INC.

Principa; Prace of Businasr;__ ' . _Mailing Address )
15487 S, 172ND TERRACE 15487 SW. 172ND TERRACE
MIAM, T1. 33187 . C MIAMY,FL 33187
S SRS e e

03

FILED
“Apr 02,2005 08:00 AM
Secretary of State

TR AT TR

132005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE + T ot Ao o

65-1006166 Mot Applicable

5. Certiticata of Stalus Desired ] $8.75 additiana)

Fee Requirad

8. Nams and Address of Current Registered Agent

e

LASTRES, JUAN F
15487 S.W. 172ND TERRACE
MIAME, FL 33187

DO NOT WRITE
IN THIS SPACE

3. The above named entity suiomits this statament for [ purpose of changing its ragistered office or ragisiered ag
the obligations of registered agent. i

SIGNATURE

ent, or both, i the State of Florida. | amn famikar with, and accept

EILE NOWI FEE I8 $150.00 9. Clection Campaign Financing $5.00 May Bo
After May 1, 2005 Fas will be $550.00 Trust Fune Contrigution. L] Added to Fees

Si300lre, Iy 0 proalcd nare of -ogrelc-ed agent and Lia T apg wasty THICTE TRGIBIT-Td AL Iaat COr-C wH0 T Seinalal AT

10, GITICERS AND DIRECTORS ] R

TME PD -
FAME LASTRES, JUAN F
STREET AQDRESS | 15487 8.W. 172ND TERRAGE
orY-sT a0 | MIAMI, FL 33187

e v ' T UO00002aseE? '

KAME RIVERA, LISSETTE
STREET AQBRESS | 15487 8.W. 172ND TERRACE
CITY-&T Iir MiIAMI, FL 33187

TILE

NAME

STREET ADDRLSS
CTY 8T 2P

TITLE

RAME

STREET ADDRESS
coyY- ST 2

e

RAME

STREET ADDRESS
CY-&1 ar

- 4/02/05-80037-621 150.00

DO NOT WRITE
IN THIS SPACE

TmE

RAKIE

STREET ADDRESS
CITY- &7 ar

12. | hereby certify.lhatix—eiinrormﬁzion singﬁeE Eri::h ihis f6rg does not gually for e axemption stated in Saction
indicated pn this report or supplemental report is true and accurate and that my signature shall have the sama

af the corporation or the receiver or tusize smpowered to exetute s repart as reguirad by Chapter 607, Flonda Statutes; and that my name appears in Block 1Gor Biock 11t

¢hanged. or on an altachment with an address, with alt bifer ke smpowared,

SIGNATURE: ___ (1} (e Tok LasTRES

119.07(3)7, TVorida Statutes | further certify that the information
|egal eftect as it made under oath; that | am an officar o direcior

021403

SIGHATURE AND TYPED OF PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

D ) Car i Pheag &




