2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2005 8:00 am

DOCUMENT # P02000102116

1. Entity Name

J & L GENERAL SOLUTIONS, INC.

Secretary of State

05-05-2005 90101 007 ***150.00

Principal Place of Business

9022 SW123RD CT
BLDG O APT 310
MIAME, FL 33186

Mailing Address

9022 SW 123RD (T
BLDG O APT 310
MIAMI, FL 33186

50048995

2. Principal Place of Business

HIB0 NW 93K =T

3. Mailing Address

G

Suite, Apt. #, etc. Suite, Apt. #, ete.

04292005  Chg-P CR2E034 (10/03)
City & Sl re City & State 4. FEI Number Applied For
LA FL 51-0427592 Fot Apoicanie
Zp PP Country Zip Country 5. Certificate of Status Desies [ $8+79 Acditionat
Fee Required
-

6. Name and Address of Current Reglstared Agent

7. Name and Address of New Reglstared Agent

SANGINES, REYNALDO
10629 HAMMOCKS BLVD., #617
MIAMI, FL 33178

e G ves, eyns/Do

Street Address (P.0. Box Number is Not Accépiable)

QO W

City

PMidai [, FL

FL[ =% e

8. The above named entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ..

SIGNATURE %MW

04/29/05

Sngnaturn typed ot primed np‘wrs of rogrstarec agent ana tite it applicable.

({NOTE Rpgisterad Agant signature required when rainstating}

T

FILE NOW!II FEE 1S $150.00
Aftor May 1, 2005 Foso will be $550.00

9. Elgctlon Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PD 1 Delete TITLE D x Change [ Additioa
NAME SANGINES, REYNALDO NAME SanGives Roynalpo

STREET ADDEESS | 10629 HAMMOCKS BLVD,, #6517 STREETADORESS | QOA A Sw [ADRD el &L06 O peT 20
CTY-ST-ZF | MIAMI, FL 33196 CiTY-5T-29 [ SRRy . L. ™86

e VD L7 Delete THLE vD K{:hange {7 Addition
NAME PAZ SANGINES, MARIA NAME oz Soneives [ TNAYY =Y T

STAEET ADDRESS | 10629 HAMMOCKS BLVD., #617 seersonnsss | GO, Sw (2D WH <% %LDG O aeT- 310
omv-sT-2P | MIAMI, FL 33196 CITY-ST- 2P Mroua (| FL. 23 BC

MLE £ Dedete TIME vD [ Change Xﬁmdition
NAME NAME AwDdien SawGnies

SIREET ADDRESS STREETADDRESS | P LA DWW [AB[ RD CT- zide O aeT 30
CHY-ST-ZiP CITY-ST-2p (Pl L. DxE6

i O vekete e vD Crenge _ JiCAddivion
NAE NAME Q]'{Q,\/)JI:JDD SanEIVes Ui s % 20
STAEET ADDRESS SRS | GORR. SW [AD™RD o BLDG aeT.

CITY- 7.2 OITY-§7-2

URE 3 Deiste TITLE [ Chengz [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P orTy-ST-2Ip

FITLE O vetete TILE O Change [ Addiion
NAME NAME

STREET ADDRESS STAEET ADORESS

CIFY-§T- 280 CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an citicer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statuies; ana that my name appears in Block 10 or Block 11 if
changed, or on an attachment with &n address, with alt other like empowered.

SIGNATURE: ()00t it O.2) W

04f09/p5 (205)5%6 727

SIGNATURE AND WPE%R PRINTED NAME OF SIGNINE OFFIGER OR DiRECTOR

,mme Phene #

+

I22RD < T. BLDSINCT IO



