, FILED
2005 FOR PROFIT CORPORATION . Jun 07,2005 8:00 am

ANNUAL REPORT Secretary of State

[ ¥
C NT # P0O4000065560 )
ngty ,:;JyE ’ 05-02-2005 90434 026 ***150.00
JLC HOME & OFFICE SOLUTIONS, INC.
Principal Place of Businegss Mailing Address I
3120 WEST 84 STREET 3120 WEST 84 STREET bov '
UNIT # 10 UNIT # 10
HIALEAH, FL 33018 HIALEAH, FL 33018
s v LR ATOR N CT R A
Suite, Apl. ¥, elc. Suite, Apl. #, gtc. 04272005 Chg-P CR2EC34 (10/03)
City & State Cily & State 4. FEI Number Applied For
O™ 010 4702 M rics
Zp Country. Zo Country 5. Corificate of Sias Desred [ ?g;fwmw
8. Name and Addross of Current Regt d Agent 7. Name and Address of New Registered Agent
Nama
BOADA, LUIS J SR. . -
12964 SW132 AV - -= - - Srreat Address (P.O. Box Number is Noil Acceptabia)
MIAMI, FL, FL 33186
* | i
, Chty P FL I Zip Code
8. The above named entipasubmits Lhig Satement or the, E:'rposa of changing its registéred repitered agent, or both, in ihe State of Aorida. | am familiar wilth, and accept
SIGNATURE ﬁ 6/ ;"7 0 5
0. typect or prinasd name of sgenc and ol d INOTE -uﬁ#u el when 1 ) DaTE" 7
FILE NOWI! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 mey Bo
Aftor May 1, 2005 Fee will bo $550.00 Trust Furd Conlribution, a Added 10 Faus
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P 7 Detete e . CICrange [ Adcition
NAME CASTILLO, DIANA P WAME
STREET ADDRESS | 3120 WEST 84 ST. UNIT 10 STREET ADORESS
cy- st 1@ HIALEAH, FL 3318 cifY-ST-2P
e VP O beletz FLE Ocrange [ Aggition
NANE CASTILLO, NANCY M NE
STREET ADDRESS | 3120 WEST 84 ST. UNIT 10 STREET ADDRESS
oy-sT- P HIALEAH, FL 33018 P CAY-51-0P
TE MANG /(nem TME Ochange  [J Addition
NAME CASTILLO, DIEGO A NAME
STREET ARDRESS | 3120 WEST B4 ST. UNIT # 10 STREET ADDRESS
cny-§7- e HIALEAH, FL 33018 cTY-5T.29
TIRE O Dot T . Ccrange [ Additon
HAME AME
STREET ADDRESS STREET ADDRESS
CRY-S1.2P crrY-si-ze
me O e e DOecnange [ Addition
NAME NAME
STREET ADORESS SIREET ADORESS
timy-5r- 2P CIFY-ST-Bp
(T3 [ ekt TIE Ocrenge [ Agdtion
NAME NAME
STREET ADDRZSS STREET ADORESS
CrY.SI. 29 GifY-51-20

12. 1 hareby certify that the information supplied with this filing coes
indicated on s repornt o supplemental report issrue and accural
of the corporation of the recemver of tusiee @
changed, or an an attachmeni with an addre

SIGNATURE:

: qualily for the exemption s:ated in Section 1 18.07(3)). Florida Statutes. ¢ further certily that the inlormation
nc that my signatire shall have tha same iegal effect as If made under dath; thal | am an officer or direcior
by Chapter 607, Florida Statutes; ana that my name appears in Block 10.or Block 11 if

av?/,/gé./os’ LB/-200-757D

red o execut

h is 1aport as requi|
ith all olher like

SIGNATURE ANO TYPET DR NANE OF SIGKMG OFFICER OR DRECTOD Danytima Phone 2




