FILED

2006 FOR PROFIT CORPORATION May 08,2006 8:00 am
ANNUAL REPORT Secretary of State

_OR_ Fe ke e
DOCUMENT # P04000071707 05-08-2006 90269 001 150.00
1. Enlity Name
JL GROUP SERVICES, INC.
TUVW e - -
Prinzipal Place ol Business Mailing Address
3250 SW 105 AVE 3250 SW 105 AVE
MIAMI, FL 33165 MIAMI, FL 33165
R e IO
Suite, Apt. #, elc. Suite, Apt. #, elc. 04272006 Chy-P CR2E034 (11/05)
Cily & State City & Stale 4. FE! Number Applied For
65-1208313 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i';gﬁgﬁmal
6. Name and Address of Curiant Registered Agent 7. Name and Address of New Registered Agent
Name
OJEDA, JULIO
3250 SW 105 AVE Street Address (P.O. Box Number is Not Acceptablo)
MIAMI, FL 33165
Cily FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered ollice or registered agant, or both, in the State of Florida. | am familiar with, and accept
the ohligations of regislered agent.

SIGNATURE
Signature. typen or porved name of ragistered agent and title it 2pplicable. (NOTE Registered Agent signaturs required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D 1 Delete TITLE PD ﬂChange [ Addition
NAME OJEDA, JULIO HAME
SIREETADDRESS | 3250 SW 105 AVE STREET ADDRESS
Ciy ST-2P MIAMI, FL 33165 CITY-ST-21P
niE o] T oetere e Tlchange  [J Addition
HAME CUELLAR, LEMUEL RAME
SIREET ADDRESS | 3250 SW 105 AVE STREET ADDRESS
GiY-87-2IP MIAMI, FL 33165 CiTy-81-21
HLE [ petete TILE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
niLe [ getete THLE [] Change  [3 Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy ST-2IP CITY-ST-2IP
TLE [ petete TNLE [ change [ Acdition
HAME MAME
SIREET ADDRESS STREET ADDRESS
CiY ST 2P CITY-S1-21P
ILE 7 petete TITLE O change [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY S1.2P CITY-57- 2P

12. | heraby certify Ihat the information supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oilicer or director
of the corporation or the receiver or lrustes empowerad (o execule this report as required by Chapter 607, Florida Statutes; and that fny name appears in Block 10 or Block 11 if
changed. or on an atlachment with an address. with all other like empowered.

SIGNATURE: - JULIO OJCcOO 04.20.006 305220623443

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




