2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2008 08:00 Al

DOCUMENT # P02000130377 "

1. Entily Name
J & L AVIATION ENTERPRISES, INC.

Principal Place of Business Mailing Address
2153 AVOCADO DR 2153 AVOCADO DR
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128

A AT e

04162008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =T AopieaFo
57-1141003 Not Applicable
O $8.75 Addicnal

Fea Required

§. Certificate of Status Desired

6. Noma and Addrass of Current Raglstared Agent

>153 AVOCADO DR DO NOT WRITE
PORT ORANGE, FL 32128 IN THIS SPACE

8. The abovexyamed entity subrmits this statement fgr.the purpose of changing its ragislered office or registerad agent, or both, in the State of Florda | am famihar with. and accept
the obligatongof registered agent '
'

SIGNATURE

(NOTE Ragisierad Agent signature required wnen renstaing)

FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1;2008 Fee will be $550.00 Trust Fund Contribution. d Added to Feas
10. OFFICERS AND DIRECTORS |
15LE PRES
NAME SOUSA, JAMES

STREETADDRESS | 2153 AVOCADO DR
CITy-51-2IP PORT CRANGE, FL 32128

TINLE VP

NAME SOUSA, LAURA L

STREET ADDRESS | 2153 AVOCADO DR
CIlY-ST-21P PORT ORANGE, FL. 32128

NitE
NAME

s s | DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TILE .
NAME

STREET ADDRESS
City-St-2ip

JILE

HAME

STREET ADDRESS
CITY-5T-2IP

12. | haraby certify thal tha information supplied wilh this filng does not gquality for the exemgtions contained in Chapter 119, Flonda Statutas. | further certity that the informalion
indicated on this report or supplamental report is trus and accurate and that my signature shall have the same legal effect as if made under oalh. that | am an ollicer or direcior
of the corporation or Iha recewver or lrusiea empowered 10 exacute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 it
changad, or on an agachment with an adarass, wilq all other kg empowered.

SIGNATURE: \T

[ATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylsme Phone ¥

Secretary of State

AS

\ )




