¥ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 01, 2005 8:00 am
Secretary of State

DOCUMENT # P00000088457

1. Entity Name

JAL INSURANCE SERVICES, INC.

08-01-2005 90023 009 ***150.00

Mailing Address

9660 NW 59 COURT
PARKLAND, FL 33076

Principal Place of Business

141 £. COMMERCIAL BLVD
FORT LAUDERDALE, FL 33334

50058742

DO NOT WRITE IN THIS SPACE
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07222005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-1040159 Not Applicable

. Certificate of Stalus Desi $8.75 additional
S. Certificate of Status Desired Oa Fee Retuired

8. Name and Address of Current Registered Agent

LOMBARDOQ, JOHN
9660 NW 59 COURT
PARKLAND, FL 33076

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent andg title if applicable.

(NDTE: Registered Agent signature reguired when reinstating} DATE -

FILE NOWII! FEE IS $150.00

Due by September 7, 2005 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be In accordance with s. 607.193(2)(b), F. SE' the
Added to Fees corporation did not receive the prior nol;ce

10. QFFICERS AND DIRECTORS |
TLE - o )
NAME y | LOMBARDO, JOKN

STREETADDRESS | 9660 NW 59 CT
omy-st-ar> + PARKLAND, FL 33076

7

TILE D
NAME LOMBARDO CAROLYN
STREET ADDRESS | 9660 NW 59 CT

omv-sT-2» | PARKLAND, FL 33076 et! Siut .D
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NAME

STREET ADDRESS /“'C, ‘T S‘hb\)w AAVC bCCA)

CITY-ST-2IP

e P [ XY FA)) .
NAME

STREET ADORESS
CITY-§T-2P

TILE

NAME

STREET ADDRESS
CITY-§T-21P

DO NOT WRITE
IN THIS SPACE |

e
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12, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
inciicated on this report or supplementalyeport |s true an accurte and that my signaiure shall have the same lega! effect as if made under oath; that f am an officer or director

of the corporation or the receiver or tr
changed, or on an attachmentyith an,

SIGNATURE:

S5
6570}7 £

un\x,pen OR PRINTED NAME OF SIGNNS OFFICER OF DIRECTOR

J L ”{mo T

Daytine Phone #




