. FILED
2008 FOR PROFIT CORPORATION - May 06,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000105598 05-06-2008 90031 026 ***158.75

1. Entity Name

J.L. SHUMAN ENTERPRISES INC.

Principal Place of Business Mailing Addrass
11050 N.W. 17TH AVENUE 11050 NW. 17TH AVENUE

MiAMI, FL 33167 MIAMI, FL 33167

AV A EN A

04302008 No Chg-P CR2E034 (11/05)

| . Do NOT WRITE IN THIS SPACE h e 4. FE! Number Applied For

. . 56-2405909 Not Applicable
- T - - U ‘ 4 . $8.75 Additional
Lo . - . C 5. Certificate of Status Desired % Feo Required

6. >Nam'e a.nd Addross of Current Registered Agent : i ) - '
SHUMAN, JAMALL - (Y NAT W -
110lJ5gN.W.1TTH AVENUE . Do NOT WRlTE .
MIAMI, FL 33167 =%, ‘ o |N THIS SPACE -

8. The above nafmed eniit\,‘is'(_lbmils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislgred agent. :

> ¥

SIGNATURE_ AR
Signatuse, typed or p_rirvroﬂ name of regisered agent and Itle & apphcable. (NOTE: Ragisierad AGent signanye raquirsd when renstating) DATE
FILE NOWII! FE‘E'IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees
10. - OFFICERS AND DIRECTORS | R ey .
TITLE PTSD S : o -
NAME SHUMAN, JAMAL L ’
STREET ADDRESS | 11050 N.W. 17TH AVENUE - B N :
Cmy-§1-7IP MIAMI, FL 33167 v : -
TITLE ) . L R
NAME o LT
STREET ADDRESS )
CITY-ST-21P
Time ;
NAME

' DONOT WRITE

STAEET ADDRESS
CTy-8T-2P

e © INTHIS SPACE

TLE
AME ]
STREET ADDRESS SO e
CITY-S1-2IP Co o

TME
STREEY ADORESS . e e .
CTY-SE-2P : : : o :

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accural, that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowgrgid s repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

chan ed. or on an attachmen ddress, W
g 108 &’«%-97{
7 / / Date

SIGNAT e

{58

ip TYPED ﬁa PRINTED #AME OF OFFICER OR




