FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P020001 0001 7 03-20-2006 90002 020 ***150.00

1. Entity Name

J. LO. SERVICE INC

Principal Place of Businass Mailing Addrass . _':

2155 SW. 97 AVENUE 2155 SW. 97 AVENUE " A

MIAMI, FL 33165 MIAMI, FL 33165

T RS G OO
Suite, Apl. #, etc. Suite, Apt. #, elc. 03032006 Chg-P GR2EQ34 (11/05)
City & State City & State 4. FEl Nurnber Applied For

72-15635862 Not Applicable
Zp Courtry Zp Country 5. Ceriificate of Status Desired 3 Eeae ;fquﬁnre%momj
8. Name and Address of Currant Rogistered Agont 7. Name and Addross of New Rogistered Agent

Name

LOPEZ, HECTOR O

2155 S.W. 97 AVENUE Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33165

City FL l Zip Code

8. The above named entity submits this staternerd for the purpose of changing its registerad office or registeraed agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed o7 primad nama of registerad agent and 1tla if applicable. (NOTE: Reqistarsd Apen signatura raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Efaction Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P O3 Detete THLE [Jchange [ Additien
NAME LOPEZ, HECTOR © HAME
STREET ADDRESS | 2155 S.W. 97 AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33165 CITY-ST-ZIP
Tme 5 Deleta Tme JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
LT O Detet TLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE O eete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CIFY-5T-7P
mE O oelew ME [ Ghange 7 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-29 CITY-S1-2P
TLE O petete THLE [I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-5T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is true en accurale and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or t POV tte-ih apon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachme taddress wuh aII other like ern owargd.

3-i1-0b.

BAME OF 8IGNING OFFICER OR DIRECTOR Date Daybme Phone #




