2008 FOR PROFIT CORPORATION

7 ANNUAL REPORT (AFI)

DOCUMENT # P02000009575

1. Enity Namg

JAL FAMILY CORPORATION

Prrcipat Plicae of Businass - "'
s

Mailing Acidress

Al TS T e
4805 WEST LEONA}STHEET G o 4805 WEST LEONA STREET
TAMPA FL 33629—7618 TAMPA FL 33629-7618
‘r“-“‘" "‘r;"' . ;'-‘:iJ:.,.i L T

*

*

FILED

Feb 06, 2008 08:00 AM
Secretary of State

AT T

LOPEZ, MARK A
4805 W LEONA STREET
TAMPA FL 33629-7618

2. Prncipal Piace of Business - No P.G.Box# [, 3, Mailing Aocress ,
Suite, Apt. ¥ e'c. Suile, Apt #, g 15t MOORE CRZE034 (1047)
City & Siate Cuy & State 4. FEI Number Appiied For
01-0716430 Not Apshcabie
Z Counr Zi Count i
" ki P Ay 5. Cernficgie of Status Desired [ $8.75 Adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addrecs (P.Q. Box Number s Not Acceptabie)

City

Zip Cade

FL

the cizhgaliane of reyistered agent.

SIGMATURE

8. The anove named sntity submits thus statement for the pursose of changing its registared affice or registerad agent, or oo,

in the State of Florida. | am famitiar wih, and accept

Sagnatea, lypod O 2osrod 1204 of te 1 ed At o We | arplcazio

fMNOTE Regislrreg Agort g Ynaler require wiol ramatiir g

MATE

8. Elechon Camoagn Financing
Trust Fund Centribution. ]

$5.00 May Be

Added t0-Fees

‘ OFFICERS AND DIHF(‘TOR‘:_\

11. ADDITIONSSCHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O netete TILF [ changz 3 Acditon
HAME LOPEZ EPH R SR HAME

" 0 » JOS§ S UUDDDHHI "'.'ll s
STREFT ADDRESS | 20070 GULF BLVD. STREFT ADDRESS - ‘I' '__';‘-'3 e
CITY-ST-217 INDIAN SHORES FL 33735 CITY-8T-ZIP LIL.'.| 1-:'. Dlﬂ 5’] JL..U Ull }.JU. UD
TTE D ] aete TITLE Ol change [ Agditon
HAME LOPEZ, STELLA G HAME
STREETARMRESS [ 20070 GULF BLVD. STREET ADTRESS
SITY-51-217 INDIAN SHORES FL 33735 CITY. S7- Zif
TITLE O paete 1M Michange {7 Additian
NAME WAME _ . .. s -
STREET ADDRESS B “ ) sTREET ADDRESS
oITY-S1-2I8 CITY-ST- 2P
e 3 pelere TITLE 1 Change [ Addition
HAME HAME
STREET ADCRESS STHEET ADDALSS
aIry-si-7e CITY-5T-2F
THLE T Detete g [O ¢hange [ Adodtion
HAME NEHL
STREET ADDRESS SIREET ADDRLSS
SNY-SI-2P CIvt-ST-2IP
TITLE 1 pelele TIE [C] Change [ Acoition
NAME NahE
STREET ADLRESS STREET ADDRLSS
CIFY-£1-21P oTY-ST-2IP

SIGNATURE: = e

12. | hereby certify that the information suoplied with this fikng does nct qualify for the examptions contained in Section 119, Flerida Statutes. | further cemfy that the information
indicated on this report oF supplemental rapsrt is lrue and accurale ana mMal my signature shall have the sams legal effoc: as if made under oath: that | am an officer or director
of the corporaiion or the racever or trustee empowered to execute this report gs required by Chapter 607. Florida Statutes; and that my name appears in Block 13 or Bleek 11
it changed, or on an attachment with an address, with all other like empowered.

(913) 8171657

SIGNATURE ARD TYPED OR PRINTED’NAME OF SIGNMIG OFFICER OR DIRECTOR

[31/8

Daytoe Fraore «



