2006 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR) FILED
Apr 12,2006 08:00 AM

bE)CUMENT # POOOO0106476

2. Emitg Nome - Secretary of State
JAHL, INC. j
Poncipat Place of Business Maing Address _
13208 NW 16 ST. 73202 NW 16 ST. :
e | e i mm‘ﬂ mﬂmﬂ"m "m lﬂ] nﬂ! "m Hm lm’ "" 'mm mm
2. Pringipal Place ol Business ) 3. Manng Adoress 1
% Swle, Apl. 4, elc. | “Sune. ADL #, BtC. T 3 157 MODRE CAZED34 (10/05)
Cily & State Cny & State 2 FL Nomber Apphed Far
o o L am-ﬁS—T 110293 _ ot Apnteat:
Zip Counry Zip Cauntry " $8.75 acdinonal
5. Cerilicate of Status Daswed [ Fea Required ]
e 6. Name and Address of Currént Registered Agent T. Name and Address of New Reglstared Agent
Name
?‘?E’ggg'ﬁ&‘&?‘?g gT . S(reet';\‘d'd?ss_vf?.o‘ Box Number is Not Acceplable)
HOLLYWOCD FL 33028 T ' i

City ‘ FL [ Zip Code
7.- The acove named e;\-hiy subﬁ;ims;lgxement for the purgose of changing its regi’g{ere}i office or regss?e;‘a—d ééenr. Qf batfy, in the Statg of Bacda. t am lamitiar with, and :B.r."f.' e
the ouligabons of regisiered agent. :

'

SIGNATURE

Sgniatute typed an pradeed fance G regesisred agenl end tils f appicakle (MCTE: Regararca Agent sxgnatre tesgaad wiren nemsialng) OATE

| FILE NOW!! FEE IS $15000
After May 1, 2006 Fee Wil Be §550.00
Make Check Payakie to Fiorida Department of State |

N 8. Election CampagnFuancng  $5.00 May &

Trust Fund Conwibution, 3 Added i Fees

1D, OFFICERS AND DIRECIURS 11. ADDITIONS/CHANGES 10 OFFIGENS AND DIRECTOHS IN 11

HRL PD O trejete Wk . [ Change o,

NANE SERNA, JAVIER NAM Uo0n0su3 109

STREET ANDRCSS {13209 NW 16 ST. STREL | ADDRLSS 04/ R/ 05-80019-008 150,80

GIY-ST-2f {HOLLYWQOD FL 33028 CIFY-S1- 2 ]

il v 3 oeiete ({33 {3 Change [ mii

HeML BAENA, HARDLD NAML

STREE § ADDILSS § 1520 M. DIXIE HWY, ) ' STREET ADDRESS

UIY-SIY {HOLLYWOOD FL 33020 . CATY-ST. 1P

(i I 3 desete fiict O3 6hange D Acste

HAME NAME

SIRLET ADDRLSS SIMLE ADDIESS

LHY-5T-2¢ CHY-5i- 2

il 3 tetete TiLE O] Coange T 2

NAME HAME

STREET ADLIRESS STRELT ADDRESS

Give-8T-20 CiTY-51- 4P

nmE [ baae pbY: 3 Change (3 ae

i NARL NAhE
SIRELT AQDRESS STREET ADUKESS
Gily- §t-aiP CITY - 8- &P
4 . _— _

HE 3 e IHRLE 3 Ctage [ haes

HAME BAME

STRILS ADDRLSS STRELS ADLREDS

GitY-Si- 218 CiiY- 8- £

12. | nersiy certiy thal ihe informapon supphed witts (s hing does not gually for the exemplions comaned In Secbon 112, Fionda Statutes | furher ceridy that the indacmatios
mdicated on 1S 1eport or supplemental repart is true and accurale and that my signature shalt have the same fegal effact as if made under gath; that ! am an olfcer pr drec:
cof the coiporabon of the feceiver or rustes & arad 10 execule this report as required by Chapler 807, Flonda Statutes; and that amy name appears in Btock 10 or Blogk 1
¥ ehanged, of on an altaciunent with an gddgabs. with all other like smpowered

SIGNATURE: | o _ o

SIGNATUAE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OB MRECTOR ] Tt Tyl Flrew 3




