FILED

May 05, 2005 8:00 am
2005 Foﬁﬁﬁﬂ:f&%%‘:&"“m" Secretary of State

TDOCUMENT # P04000071707 05-05-2005 90096 035 ***150.00

1. Entity Name

JL GROUP SERVICES, INC.

Principat Place of Business Matiling Address
3250 SW 105 AVE 3250 5W 105 AVE

MIAMI, FL 33165 MIAMI, FL 33165 50048716

Sute, Apt &, etc Suite. Apt. #, efc. 04202005  Chg-P CR2E034 (10/03)
City & State Gity & State 4. FEI Number Applied For
R AY ¥ 1-Y X Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired [ geﬂegeﬁq l»:?ed;tionai
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
QJEDA, JULIO
3250 SW 105 AVE Street Address (P.Q. Box Number is Not Acceptable)
MiAMI, FL 33165
City FL l 2ip Code

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 obligations of registerad agent.

SIGNATURE
Signature. typed or prnted name of registered agant and {itle if applicable (NOTE: Rogra'arad Agent signature requirgd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaugn E;nancing 0 $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE [ Change  [J Additien
NAME QJEDA, JULIO NAME
STREET ADDRESS | 3250 SW 105 AVE STREET ADDRESS
CIY-Si-2P MIAMI, FL 33165 CITY-ST-2IP
TIILE D 3 oelete TITLE [J Change [ Addition
NAME CUELLAR, LEMUEL NAME
STREET ADDRESS | 3250 SW 105 AVE STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33165 CITY-51-2IP
TILE 2 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-51-2ZIF
TIME O pelete TILE £ Change [ Audition
NAME HAME
STREET ADDRESS STREET ADDAESS
oIy -ST-21e CITy-ST-2IP
TRLE O oetele TME ) change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-51-4P
THLE 3 Delete TILE [J change [ Addition
HAME NAME
STREET ADDRESS {4 STAEET ADDRESS
CITY-57-2IP L~ . CITY-5i-1IP
12. F hereby certify that the information supplied ft filify dgies not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rg e agd agcurate and 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 trusteg/emp, gxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an aitachmant with an adgdress, ef like smpowsred.
SIGNATURE: Q¥ —/5-2v»S B3NS 22 DU¥D-
SIGNATURE AND F&psn PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytma Phona #

v



