2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2006 08:00 AM

DQCUMENT # P00000083783

4. Entity Name
JL.S. OF FLORIDA CITY, INC.
.

Secretary of State

Mailing Address

214 BRAZILIAN AVENUE SUITE 200
. PALM BEACH, FL 33480

Principal Place of Buslness

214 BRAZILIAN AVENUE SUITE 208
PALM BEACH, FL 33480 .

i

L 01182008  No Chg-P CRZED34 (11/05)
Do NOT WR[TE IN THIS SPACE 4. FEI Number Appilied For
o T TR T £5-1044252 Not Appllcatie
§. Certificate of STatus Deslred ~ [J ?i-ggﬂf:;‘ma'

6. Name and Address of Current Registered Agent

EVANS, LESLIE ROBERT
214 BRAZILIAN AVENUE SUITE 200 i T T
PALM BEACH, FL 33480

~ DO NOT WRITE
..IN THIS SPACE

R

the obiigations of registered agent.

SIGNATURE

&. The above namad entity subimits this statement for he purposs of changing its registered office or registared agent, or both, in the State of Flarida. 1| am famibac with, and accent

Sigreture, typed or pratied e of regisiered agen! e iltia it apolicalia.

{MNOTE " Regisiarsd Agsnt signature raquirad whan ralnstating}

oKTE -

FIi.E NOWIil FEE (S $150.00
After May 1, 2606 Feeo will be $550.00

9. Election Campalgn Financing
Teust Fund Conteibution.

$5.00 May Ba
Added to Feas

10.

OFFICERS AND DIRECTORS

l g erowe ia L c Cemte - - o PR - T

THLE

NAME

SYFEET ADORESS
CITY-51-2F

PO

EVANGS, LESLIE ROBERT

214 BRAZILIAN AVENUE SUITE Z00
PALM BEACH, FL 33480

TRE

NAME

STREET ADTRESS
CITY-8T-1P

vFD

BOAN, JOSEPHM

3220 N. FLAGLER DRIVE
WEST PALM BEACHR, FL 33407

TITLE

NAME

SFREET ADDRESS
CITY-51-1F

DO NOT WRITE

TmE

NAME

STRECT AQDRESS
cly-8r-2Ip

- ~IN THIS SPACE

TITLE

NASE

STRCET ADORESS
CiTY-5T-21f

TE

NANC

STREET ADERESS
CIFY-5T- 20

/

M .

12. | hersby certily that the infermation,
indicaied on this repor or suppl
of the corporation of the recej
changed, or an an attac|

is 2
qther

accurata =no that my signature shall have the samea lagal ellect as IF made under oath, that 1 am an atlicer ar director

liad wjth m&?ﬂ’rﬁ dees not qualily far the exemptions cantained in Chapter 118, Florida Statutss. ¢ further certity that the Information
an
'ﬁ sed 10 execute this report as required by Chapter 607, Florida Siatutes; and thal my name appears In Block 10 or Black 111

like empowered.

.

SIGNATURE: L 7t

il \

StrFra828%

/ T SioNATURE AXD TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIREGTOR
&

¢ sephs Boan L‘Q—w{?.}’jﬂc

Twyima Phane &




