2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2005 8:00 am

DOCUMENT # P01000006617

1. Entity Name
JLJ BUSINESS CORPORATION

Secretary of State

02-01-2005 90023 004 ***150.00

Principal Place of Business

1290 WESTCN RD SUITE 306-H6
WESTON, FL 33326

Mailing Address

1290 WESTON RD SUITE 306-H6
WESTON, FL 33326

40010143

R AR RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 01262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

. 65-1088434 Nat Appiicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional

8 Fee Required
6. Name and Address of Current Reglstered Agent __  __ 7: Name and Address of New Registered Agent

T m T Name

VALLEJO, JUAN

200 LAKEVIEW DRIVE

Street Address (P.O. Box Number is Not Acceptabla)

APT. 201
WESTON, FL 33326

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent. '

SIGNATURE

office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

Signature, yped or printed name of registered agent and e if applicabls. (NOTE: Ragistered Al

gent signature required when reinstating)

9. Election Campaign Financi

" aea ILE NOWI FEE IS $150.00 Trust Fund Contribution.

. After May 1, 2005 Fee will be $550.00

ng $5.00 May Bs

Added to Fees

10. - QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O pekete TME Flchange [ Addition
NAME VALLEJO, JUAN NAME

STREET ADDRESS | 200 LAKEVIEW DRIVE, APT. 201 STREET ADDRESS

CITY-ST-ZP WESTON, FL 33326 CITY-ST-2P

TITE O oeete > J Tme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF-2IP

T O Oetete TILE . _ .. DOchange, . [ addition..
nE - — N L T

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-29

TITLE O pelete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-20P

TITLE ] Delete TITLE O Change T Addilion
NAME NAME -
. STREET ADDRESS STREET ADDRESS

:CITY-_ST-}IEP CITY-ST-2IP

TITLE- - [ pelete THLE [Jchange [ Addition
NAME - - NAME

STREET ADDRESS'| STREET ADDRESS

CITY-ST-2P GITY-ST-ZP

12, | hereby certify that the information supplied with,
indicated on this report of supplemental report ig
of the corporation or the receiver or trustee empdyvered to execute thy
changed, or on an attachment with an address, ¥ith all dther like

SIGNATURE:

ered.

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED ORP aqume OFFICER OR DIRECTOR

Of-25-08"

Daytime Phone 4




