£~ 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -~ May 01,2006 08:00 AT
DOCUMENT # P02000102116 ST Secretary of State

1. Entity Name

J & L GENERAL SOLUTIONS, INC.

Principal Place of Business Mailing Address
8750 NW 36 ST 9022 SW123RD CT
BLDG 0 APT 310 BLDG 0 APT 310
MIAMI, FL 33186 MIAMI, FL 33186

AR MR RN AR

04272008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE P ane AepiedFo
51-0427592 ot Applcabis

O $8.75 acditiona
Fee Required

5. Cortificate of Status Desired

5. Name and Address of Current Registerad Agent

5022 W TSaRD 0T - : DO NOT WRITE
RIAMICFL Sa188 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the abligations of registered agent,

SIGNATURE
Signatun, typed of prnléd nama of ragistosed agant end litle it applicable. {NOTE. Rapisiated Agent slignature requirad whan reinsiating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campalgn Financing $5.00 May 2o ‘UQQHQQSBA‘-}ES#
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contibution. Ll Addedto Fees 541 5/06-30087-005 150,00
18, OFFICERS AND DIRECTORS 7 —
TNLE PR
NAME SANGINES, REYNALDC

STREET ADDRESS | 8022 SW 123RD CT, BLDG 0 APT 310
OfFY-ST-2P MIAMI, FL 33188

TME VD

NAME PAZ SANGINES, MARIA

STREET ADDRESS | 9022 SW 123RD CT, BLDG 0 APT 310
CITY-ST-2IP MIAMI, FL 33186

TIE VD
NAME SANGINES, ANDREA

9022 SW 123RD CT, BLDG 0 APT 310
:(‘E{E_":;:DI':;‘ESS MiaME, FE 33186 DO NOT WR’TE

1ITLE VD 7 IN THIS SPACE

HAME VRIANTE, REYNNDO §
STREET ADCRESS § 8022 SW 123RD CT, BLDG 0 APT 310
CITY-87-2PP MiAMI, FL 33188

TLE

HAME

SIREET ADDRESS
CITY-S1. 2P

TBLE

NAME

STREET ADDRESS
CiTy-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infarmation
indicated on this report or supplemental report is true and accuwrate and that my signature shall have the same legal affect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustes empowered o sxgcute this report as required by Chapter 607, Florlda Statutes, and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachmeniyith an address, with all other like empowered.

WS Digechoc “‘ltﬂgb Tho Y 1658

SIGNATURE:

A
URE AND &’E‘b DRFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Taytme Phorg 4




