2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |

DOCUMENT # P03000105598

1. Entity Name

J.L. SHUMAN ENTERPRISES INC.

Jan 29, 2007 08:00 AM
Secretary of State

Principa! Place of Business

11050 N.W. 17TH AVENUE
MIAMI, FL 33167

Mailing Address

11050 NW. 17TH AVENUE
MIAMI, FL 33167

DO NOT WRITE IN THIS SPACE

IEES MO S

01242007 No Chg-P CR2EQ(34 (11/05)
4. FEl Number Applied For
56-2405909 Not Appiicable
5. Certificate of Status Desired §8.75 Additional
‘ee Required

6. Namae and Addraess of Current Reglistered Agent

SHUMAN, JAMAL L
11050 N.W. 17TH AVENUE
MIAMI, FL 33167

DO NOT WRITE
IN THIS SPACE

3

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

the abhgations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and litle if apolicatle.

{NOTE: Registered Agent signalura raquired whan reinstating) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fae will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS I

TITLE PTSD

NAME SHUMAN, JAMAL L

STREET ADDAESS | 11050 N.W. 17TH AVENUE
CITY -ST-ZIP MIAM!, FL 33167

TITLE

NAME

STREET ADDRESS
CIry-st-21Ip

THTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIIE

NAME

STREET ADDRESS
CiIY.51-7P

TITLE

RAME

STREET ADDRESS
Ciy-Sr-2IP

HLE

NAME

STREET ADORESS
Ciry-si1-2ip

D"ﬂ 159,75
DO NOT WRITE

"IN THIS SPACE

B
'

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ang accurate and that my signature shali have the same legat effact as if made under cath; that | am an officer or directer
trustegrempoweregdo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Biock 11

of the corporation or the rec:

changed, of on an aﬂ%th an agfifess_wit
SIGNATU (.

| other like empowerad.

SIGNATURE AND TYFED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytime Prione &




