2005 FOR PROFIT CORPORATIQN
ANNUAL REPORT

FILED
Apr 15,2005 08:00 AM
- Secretary of State

»

DOCUMENT # P02000116177

1. Entity Name

JHALIGIRL, INC.

" Principal Placa of Eus'lne.s;s- - B h;"latling AddressA -
919 SE BREAKWATER AVE 919 SC BREAKWATER AVE

PORT SAINT LUCIE, FL 34983

PORT SAINT LUCIE, FL 34983

DO NOT WRITE IN THIS SPACE

R D

04112005 No Chg-P CR2E034 {10/03)
4, FEI Number ) Applied For
35-2185601 Not Applicabla
ii i $8.75 additionar
B L 5. Certilicate of Status Desirad | Feo Required

6. Name and Address of Current Registered Agent

MOSCOVICH, JOYCE
919 SE BREAKWATER AVE
PORT SAINT LUCIE, FL 34983

DO NOT WRITE
IN THIS SPACE

8. The 2bove namad enhty subrr\ns th:s s:atamenl for the purpnse oi changmg its registered office or registered agent or bmh, in Lhe State of Flonda iam famlllar with, and accept

tha obligations of registered agent,

SIGNATURE s e o

Signature, !Yned of printed namg of mnuslercd ageﬂl aﬂd bitke 1f applicabla,

(NOTE Registered Agant signalure requirad when reinstating)

.+ DATE

FILE NOWil! FEE 15 $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campalgn Financing
Trust Fund Conlributian.

$5.00 May 8o
Addad to Faes

. “GFFICERS AND DIRECTORS

PO A '

TiLE P

NAME MOSCOVICH, RUBEN M

STREET ADDRESS [ 919 SE BREAKWATER AVE
orv-st.ak | PORT SAINT LUCIE, FL 34983

LO000a30802s

NRLE

NAME

STREET ADDRESS
Y -$1. 2P

11 (H

RAME

STAERT ADDRESS
CITY.ST-2IP

Do N_OT WRITE

HILE
NAME
SIREET ADDRESS

Ciry-sr-2p ‘ -

’ N THIS SPACE

TITLE

NAME

STAEET ADDRESS
Ciy.s1.2P

TiiLE

NAME

STREET ADDRESS
CITY-$T-7P

D4/15/05-800v3-013 15000

g e g

12. | hareby ceriif
indicated on

' that the information supplied with IhlS fllll‘l daes not quahty for th»a exemp\mn stated in Saction 119.07{3(i). Forida S:atutes 1 turther certily that the |n?ormauon
is report o supplemental report is frue and accurate and that my signature shall hava tha same legal sifect as if mads under vath; that | am an officer or director

of the corporation or the receiver or trusiee empowered 1o execule this repor! as requuad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 3113

chznged. or on an atachmant with an address w;th all other like empowered

SIGNATURE:

W /{/ﬁ i #

NRE ANQ TYPEG OR PRIMTED NMAE aF %WNQ OFFCER Dﬂ D“’«ECTDI

_ Mizh

a5 -




