2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2007 08:00 AM

DOCUMENT # P00000083783

1. Entity Name
J.L.S. OF FLORIDA CITY, INC.

Secretary of State

é»%ai!ing Asdfass
214 BRAZILIAN AVENUE SUITE 200
. PALM BEACH, FL 33480

Principal Plece of Business

214 BRAZILIAN AVENUE SUITE 200
PALM BEACH, FL 33480

DO NOT WRITE IN THIS SPACE

|

AR

01082007  No Chg-P CR2E034 {11/05)
4. FEI Number Applied Far
65-1044252 - Mot Applicable
- ~ $8.75 Additonal
5. Cerificate of Status Desired il Fes Required

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

the cbligations of registered agent.

SIGNATURE

{NOTE Hegwtered Agert signature reqred whin ranstasng)

T DATE

Signatre_ tyose of printec name of registered 1ger and fUe if applicatle

9. Eisction Campalgn Financing

1
FILE NOWI! FEE IS5 5150.00 Trust Fune Gontrbution.

After May 1, 2007 Fee will be $550.00

—HEEREeaER
$5.00 Mayge | HSAIRAIT-BOG1IZ-002 (50,00
Added to Feas

10. OFFICERS AND DIRECTORS ] §
[ITLE PD

NAME EVANS, LESLIE ROBERY

STREET ADDRESS | 214 BRAZILIAN AVENUE SUITE 200

CIIY-§1.29 PALM BEACH, FL 33480

TeE YPD

HAME BOAN, JOSEPHM

SIREET ADDRESS | 3220 N, FLAGLER DRIVE

AN S WEST PALM BEACH, FL 33497

TILE

NAME

STREEY ADCRESS
ity -58-2

Tilek

NAME

STREET ADDRESS
GTy-55-29

TiLE

NAME

STREEY ADDRESS
Cily-53-2@

Tilek

HAME

STREET ADORESS
GTy-5i-79

DO NOT WRITE
IN THIS SPACE

42. | noreby cortify that the information suppliod with this fling doas not quality for tha exembuoné ‘comained in Chapter 119, Florida Statutes. { futther cernlify that the information
incicated on this report or supplemental repor is true end accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver opfrustes smpowered o exacule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, or on an atiachment with @n address. with all giher fike empowared,

56/ y3T-¥eyd

/
SIGNATURE:

Lesioe 2. lums //u—u

foie 7

SIGHAJURE AND TYPED OR 7

WAME OF SIGNING OFFICER QR DIRECTOR

Bate Biaygme Phone §




