2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000009575 Feb 03,2006 08:00 AM
1. ity Name Secretary of State
JAL FAMILY CORPORATION
Principat Place of Business Mailing Addiess
4805 WEST LECNA STREET . 4805 WEST LEONA STREET
2. Principat Place of Buainess 3. wNaling Address
| SultaprL ¥elo Sute, Ant. £, sic. 15t MDORE CRZEQ34 (10/05)
Ciy & Stale Ciy & State A, FLY Nembe: |Apphied For
_ 01-0716430 - Mot Applicable
2o Country 4p Country %, Cestificate of Status Desired 0 $8.75 Aadivona .
Fea Required !
"76. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt :
Name :
|

LOPEZ, MARK A
4805 W LEONA STREET
TAMPA FL 33625-7618

Street Address (PO, Bax Numbes s Now Acceplable)

Caty

—Fﬂ Zip Code

-

SIGNATURC

8. The above named antily submils (nis slatement for the purpass of changing its registared office or regisiered agent, or both, in the Stalg of Florida. 1 am tamiliar with, and accept
the ciohigations ol registered agent,

Siggnatsrte. (ypeed o preed nama gl [egslersd Al and ST T appicakly

INCTE Fogisternd Agent

retiuncd wher 0l DATE

FILE NOW!H FEE IS $15000
After May 1, 2066 Eee Wiil Be $550.00 . .
Make Check Payable to Florida Depantment of State

. Eteclan Campaign Finanging $5.00 mMay Be

Trust Fundg Coninbotion. 1 Added

o Feas

CFECERS ANG DIRECTORS

. - j N - ADDITIONS{ CHANGES TO DFFICERS AND DIRECTORS N 11 ]
NRE D 1 Detere TTLE O change [T Addition
MR LOPEZ, JOSEPH R SR s UoBonn4 18787
STALET ADORCSS § 20070 GULF BLVD. SIRELT AUGRISS ﬁ:‘ ,1‘5 "DSAGUQ'DT —891 ISU UD
oie-sT-2¢ {INDIAN SHORES FL 33735 CrY-St-aw g S wlite s -

Tt D [ pels RILE [Jehange [ Acdilion
AN LOPEZ, STELLA G HABIE

STREET ADDRISS [ 20070 GULF BLVD, SIREET ADDRESS

CIY- ST-21f INDIAN SHORES FL 33735 - Ooy-St- 7w

L 7 Detewo nni O] Change  [J Adoition

} ML NAME
STREES ADDRESS SPRLET AUDRESS

| oStz CrY-Si-2p
TE 1 vetete ik {7 Crange 3 Aodition
KANL HAME
SEREES ADDRESS STRLLT ADBRESS
GITr-S1-21p CAry-$7- 17
e [ Detete WLE dcrarge [ Adgition
HAVE HAME
SINLY ALDAESS SYREET ADDRESS
CHY-l- 1 Oy -ST-29
TTLE 1 detete eI [Jchange [T Addition
RRME AN
STRCET ACDRESS SIFEET ALDRESS
oTy-SI-2p CIry-§5-2F

SIGNATURE:

T e T o o eIt rr R R v AR AT ED MG (R F TR

12. 1 hereby cerly thet the nforrralion suppied wilh s Ming does nat quality for the exemptions contained in Section 119, Florida Statutes. § hulher cerdily thal the information
intheated an this repact or supplemental report is true and accurste and that my signature shail have the same legal effect as if made under oath, that | am an officer or_direclor
of the corporaton of the raceiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears m Biock 10 or Block 11
it chianged, or on an atachrrent wilth an adaress. with all ather like aropawecad.

0ps ) Toseml £ LofrZ 45&!06’ [513)817-1657

Flrtrerey T &



