, FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000060117 g 01-10-2006 90022 036 ***150.00

1. Entity Name
JOT LINE CC., INC.

Principal Flace of Business Malling Address DUUTUUIDY
2020 SW 31STAVE - 2020 SW 31ST AVE
PEMBROKE PARK, FL. 33009 PEMBROKE PARK, FL 33009
R s LR
4980 MW (65 ST YRI0 NW [65+h ST
Suite, Ap1. ¥, st Suie. Aot 4 ete. 01062006  Chg-P CR2E034 (11/05)
st A22- Swite A22
City & State . City & Stale . 4. FEI Number Applied For
aAmy F-/— YaZr- 2 A?- 20-1077675 Not Applicable
3:2 20{5" COWSA’ éi%o/s- C?}g ,91 5. Certificate of Status Desired figz‘ Lﬁrd:;“mﬂ'
6. Nama and Addross of Curcont Reglsteret Ageut - Y. Name and Address of New Reglstered Agent
’ Name
s o Ly Stree} A (P10 Box Number is ol b
4238 HOLLYWOOD BLVD., SUITE 104 ’ . lree) f - Box Wumber iable +
HOLLYWOOD, FL 33021 e 422
Liare
City Zip Coda
FL [%8%%/5~

8. The abova named enlity submits this statemaent for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agend and litle If applcabls. (NOTE: Agsnt slpr raquired whan i DATE
FILE NOWIl! FEE IS $150.00 9. Election Gampalgn Flnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L) Addedto Fees
6. . QFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
mE |0 . O pelete TLE f») ) B3 Changs [ Addilion
NANE MALKA, ARIELLA NAME MALER ,pLIELLA ]
STREET ADDRESS | 2020 SW 31ST AVE smnnoiess | §@go A 165Fh ST Saute A22.
env.st-zr | PEMBROKE PARK, FL 33009 ov-stw | flpam/, A 83005
TMLE [ Delets TiLE [ Changs [ Addition
HAME ) RAME
STREET AGDAESS STREET ADDRESS
CITY-$T- 2P . CITY-ST-2P )
TLE B [ Detete e CIchange [ Acdition
NAME - R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-207
TITLE [ Delete TE [OJchange  [J Addkion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-ST-2p CITy-ST-2P
TITLE £ Delete TE {Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
iy - 51- 29 CITY-ST- 2P
TLE 0 beiete TME O Change (3 Addition
HAME NAME )
STREET ADDRESS ) ) STREET ADDRESS
CiTY-ST-2P ciy-s1-2p

12. | hereby cenifz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpatation of the receiver or | £
changad, or on an attachment wi agddr

SIGNATURE:

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

oo empovered o 53/ o

siGNATUREXHD WTED NAME OF §1GNING GFFICER OR DIRECTOR T Dm

Daytime Fhona #




