FILED

2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000009525 04-03-2006 90372 013 ***150.00

1. Entity Name

J & L USA ENTERPRISES, CORP.

Principal Place of Business Mailing Addrass NI
318 INDIAN TRACE #177 318 INDIAN TRACE #177 o
WESTON, FL 33326 WESTON, FL 33326

R

02032006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE r== T Aop P

06-1675279 Not Applicable
ih . $8.75 Aaditional
5. Certilicate of Status Desired m Feo Required

6. Name and Address of Current Registered Agent

HERNANDEZ, PEDRQ

318 INDIAN TRACE #177 DO NOT WRITE
WESTON, FL 33326 ;‘ IN THIS SPACE

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

SIGNATURE
Signature, typed or printad name af registerad agent and titke if epplicabls. {NQTE: Registared Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9, Elettion Qampaign F_mancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 8O AddedtoFees
10. OFFICERS AND DIRECTORS ]
TLE PSTD
NAME HERNANDEZ, PEDRO

STREET ADDRESS | 318 INDIAN TRACE #177
CITY-ST-ZIP WESTON, FL 33326

TILE

NAME

STREET ADDRESS
CiTY-5T-2IF

TITLE
NAME

st DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITt-§7-2IP

TULE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anfl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trystes prmpow! ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anfdddfess, with ther like ampowerad.
SIGNATURE: __ a}/.%/ota

SIGNATURE n w’en OR P m'ren N»1£ OF SIGNING OFFICER OR DIRECTOR LI § Date Daytime Phona #

e




