-4

2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR} FILED

DOCUMENT # P03000157058 Jan 31, 2005 08:00 AV
1. Eniity Name Secretary of State
J.L.A. ENTERPRISES, INC.
Prncipal Place of Business Maling Address
18975 CQOLLINS AVE B-205 18975 COLLINS AVE B-205
SUNNY ISLES FL 33180 SUNNY (SLES FL 33160

Suite, At # =to Suite, Apt. #. etc 1st MOORE CR2E034 (10/04)

City & Siate Cuy & Staie 4. FEI Number Apphed For !

06-1715500 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese'gesql'?jﬂmnaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

?gg‘?%sébﬂaﬁgNEVE B-205 Street Address (P.O. Box Number is Not Acceptable)
SUNNY ISLES FL 33160

City FL Zip Cade

8. Tre above named enbty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fionda, | am famibar with, and accept
the obligatons of registered agent.

SIGNATURE
woralute wped ~ pehlad name of iegerarad agent and ' = f aspicakie ‘NOTE Ragrsiarad Agant signature raquired when rgrstating ) DATE
"
FILE NOW!!! FEE IS $150.00 9, Election Campaign Finanoing  $5.00 May Be
Aﬂer Mﬂy 1, 2005 Fe? Wili Be $550.00 Trust Fund Centribution, D Addad fo Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11
ikt ] 1 Detate 1ILE i mﬂnﬂ:ﬂpl 42 [ohange [ Addition
MM DEROSA, JOANNE NAME £11/31. 058007 2011 150,00
SERFET Alowess | 18975 COLLINS AVE B-205 STRELT ADDPESS -
by S SUNNY ISLES FL 33160 1Y ST-2P
Tt (O Delate HILE [ change [ Aodition
NANE WAME
STHEET A keSS STAE-TADDRESS
CIY Sidb Y81 2F
flit ] Delete e [ change [ Adddion
RAM: NAME
SIACET AGUKESE STAECTADDRESS
Civ- i Ak CHY ST-2IP
N 3 Detete iLE [T change [ Addition
NAME NAME !
STRE- T ADDHE S STAELT ADDRESS
Y e A CIY-S1-2F
i [ pesete e [Ochange [ Addition
NAM: NAME
STREET ALV aRE S STREFT ADDPESS
TIEY we g CHY-&T- 2P
e 7 Deiate Nt [ changs [ Addibon
AL NAME
SIRE T A[1E S STAEF1 ADDRFSS
ARSI P CIY-ST- 2P
12. | hereby certly that the mform@tion fupplied wath ths fil o Q1 guahfy far the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the infarmation
wdicated of this regen o supplenmg ‘@ ofid accaraty and that my signature shali have the same legal effect as it made under oath. that | am an officer or director

' b ¢ to execuld this report as required by Chapter 607, Flenda Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmet wifan addre @ empowered.

Daylrre Prong #

GNETURE AND TYPED BR PRINTED MAME GF SIGNMG OFFIGER OR B\KECTBH




