FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000114029 04-27-2007 90208 047 ***1 50,00

1. Entity Name .

JFL EQUITIES, INC.

Principal Place of Business Mailing Address

4250 N FEDRAL HWY 4250 N FEDRAL HWY

LIGHTHOUSE POINT, FL 33064 LIGHTHQUSE POINT, FL 33064

T o[RS R RS
Suite, Apt. #, etc. Suits, Apt. #, etc. 02122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

11-3660517 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired a $8'75 Additional
Fee Required
$. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
CORPORATION COMPANY OF ORLANDO
300 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1000 (JGH)

ORLANDO, FL 32801

City FL I Zip Coda

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

SIGNATURE
Signature, typed or printad name of registerea agent and fitle it applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
9. Election Campaign Finarcing 55.00 May Ba
FILE NOWII! FEE IS $150.00 Yy
After May 1, 2007 Fee wi?l bho $550.00 Trust Fund Contribution. =] Added tg Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPS O pelate e [ Change [ Addition
NAME LUTTER, JONF NAME
STREET ACORESS | 4250 N FEDERAL HWY STREET ADDRESS
Cy-St-21 LIGHTHOUSE POINT, FL 33064 CITY-ST-2IP
e Dv O pelete ILE CJchange [ Addition
NAME SMITH, PHILIP P NAME
SIREET ADDRESS | 4250 N FEDERAL HWY STREET ADDRESS
CITY-57- 21 LIGHTHOUSE PQOINT, FL. 33064 CITY-ST-2IP
ML DVST O pelete TITLE DV S T CFO A chenge [ Addition
NAME DAYHOFF, MICHAEL R NAME
STREETADDRESS | 4250 N FEDERAL HWY STREET ADORESS
CiTY-ST-21P LIGHTHOUSE POINT, FL 33064 CIry-5T-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-ST-2P Cry-s1-710
TITLE T Delete TITE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ent with an address, with all other lixa empowesed.

SIGNATURE: Drpfficheer R-Daymfﬁf/zz/ﬁw 7 Lo y-567-/2 54

SIGNATURE AND TYPED OR PRINTED NAME OF Wmﬁ OFFICER dft DIRECTOR Duaytime Phone #
L4



