2005 FOR PROFIT CORPORATION

'ANNUAL REPORT FILED
DOCUMENT # P01000082790 : Jan 18, 2005 0f8 S:OO AM
1. Entity Namo —
JILSUN HOMES, INC. Secretary of State
Principal Placs of Business . Malling Address
2087-4 SARNO ROAD 2087-A SARNOC ROAD
MELBODRNE, FL 32935 MELBOURNE, FL 32935
4
2. Frincipal Flace of Business 3. Maillng Address
Suita, Apt, #, elc. s ~ Sulle, Apt #, elc. _ B 01042005 Chg-P CR2E034 (10/03)
City, & Stale _ City & State 4, FEf Number Applied For
B . 65-1134069 Not Applicable
ap Country ap Coutry 5. Certificate of Status Desired O §686.g£q$?:;ﬁonaf
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- o E - Narmie :
LOPEZ, JOSE |
520 NW 114 AVE. - i - | Street Address (P.O. Box Number is Not Acceptable)
102 '
MIAMI, FL 33172
City FL Zip Code

8. The above named entlly submits this statement for the purposa of changing its ragistered office or rogistered agent, or both, in the State of Forida. | am famiiar with, and accept
tha obligations of registerod agent.

SIGNATURE e i B
Signature, lypad or prinlas name of ragistened agent and titte # applicable (NGTE: Regictered Agem signaturs roired when rolnstaling) . PATE
FILE NOW!! FEE IS $150.00 9. Efestion Campalgn Financing” $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trus! Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ACDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
o P o 7 ele ms ‘ [3 change 3 Addition
NAME LOPEZ, JOSE | NAME
SIREETADDRESS | $20 NW 114 AVE, STAEETADDRESS
CITY-ST- ZiP MIAMI, FL 33172 GITY-ST- 20
me B Tloger  J§ me o [Jchange 3 Addition
NAME NAME o Hﬁiﬁﬁr‘UIBEQ?B :
i X e
STREET ADDPESS STAEET ADDRESS LA 805800237025 150,00
Y- 51- 2P CITY-57-2p
TmE I Detede TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CITY-57-TP
e ' 71 Detes TITLE Tlchange [T Addition
NAME NAME
STCT ACDAESS STRLET ADDRESS
CITY-ST-ZIP CITY.5T-IIP
e 3 Delele TRE [ change [ Addition
NAME NAME
STALET ADDRESS SIELT ADDRESS
CIY-ST-7IP CITY. ST 2
TmiE o ) [ pelete TR ' Clohange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIre-$1-7P

12, | horeby certify that the information supplied with this filing does not quaﬁf} Tor the axemption statod in Section 11.07(3)(1), Florida Statutes, | further certify that the information
indicatod op hls report ef supplomental report is bue and accurate and that my signature shall have the same lagal esfeci as |f made under oath; that | arfrsxr an officer or dir%ctor
of the corporation or the receiver or trustee empowered to executp fis report as roguired by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changad, or ab an attachment with wss, with all other |j powerad,
[LEZDL

SIGNATURE:
£0 OR P"'NWEMHCH OR DIRECTOR Date Daytme Phona #




