FILED

Apr 19, 2006 8:00 am
2008 FOR FROETT CORPORATION cereiary of State

DOCUMENT # PO1 000092594 04-19-2006 90102 023 ***150.00
1. Entity Name
JAEL ENTERPRISES, INC.
Principat Place of Business Mailing Address .
782 N.W. LE JEUNE ROAD 782 NW. LE JEUNE ROAD 2 U 0 32 8 b 4
SUNE 428 SUITE 428
MIAMI, FL 33126 MIAMI, FL 33126
R e 0L TR
Suite, Apt. #, elc. Suite, Apl. #, etc. 04152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1147615 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desied (] gggfq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, RAUL
782 N.W. LE JEUNE ROAD Street Address (P.0. Box Number is Not Acceplable)
SUITE 428
MIAMI, FL 33126
City FL l Zip Code

8. The above named entity submits this statement tor Ihe purpose of changing its registered alfice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. .wapriMnmdvlghhndlmmeappﬁﬂﬂt (m:mwmmmu-mmnmm) DATE
FILE NOW!! FEE iS $150.00 9. Election Campaign Financing 0 $5.00 May e
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne D [ petete e change [ Addision
NAME GONZALEZ, RAUL NAME
STREET ADDRESS | 10210 E CALUSA CLUB DR STREET ADORESS
LV-$T-7P MIAMI, FL 33183 CIFY-ST- 7P
LE O velete me Ol change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-St-29 CITY-ST-7IP
TILE [ Delete WILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-5T-7P cmy-51- 2
TILE O Delete TME [Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cmy-S1-21P CAY-ST-2IP
TILE [ pelete TTLE [ change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P Ciy.ST-2w
THLE 0 Deete TIME O Change [ Addition
NAME NAE
SEREET ADDRESS STREET ADORESS
Cry-S1-29 Ciy-51-27IP

12. | hereby centity that the information supplied with this filing does not quality for the exemptions contained in Chapter 149, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or ihe receiver or trustee empowered 1o execyte this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 111
changed, or on chment with an addresg{ith all other likk empowered.

, 4/ /;..5/0 b

SIGNATURE:

Daytime Phong #

OF smﬁ OFFICER OR DIRECTOR
L4



