2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000080857

1. Entity Name

JFL ACCOUNTING & TAX SERVICES, INC.

Principal Place of Business

4600 SW 135TH AVE
MIAMI, FL 33175

Mailing Address

4600 SW 135TH AVE
MIAMI, FL 33175

RS54 st

3. Ma-hngAd4reZ=, é—w 9’4674 c\:%

Suite, Apt. #, elc.

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90251 047 ***150.00

T8

Suite. Apt. #. eic. 04202005  Chg-P CR2E034 (10/03)
/
City Slale City & State 4. FE! Number Applied For
“r?l’mpc' 7:/ O Egﬁlcdﬁa; ?'7- 33052 /J’-;ﬁz’o’o" Not Applicable
Zip Countr Zip Countr . ) $8.75 additional
23632 ﬁq vy 2303 2 ﬁﬂ‘{ L 5. Certilicate of Status Desired o Required

6. Name and Address of Current Registered Agent

/7. Name and Address of New Registered Agent

CORRALES, SALVADOR
4600 SW 135TH AVE

N S lor Conkales

Street Address (P.0O- Box Number is Not Acceptable)

MIAMI, FL 33175

/
0¥ 48 S Jb7h 51

c ﬁbm &S?feaob

FL 55532

8. The above named entigf submits this statement fothe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblkigaticns of regijlered agent.
\

>

ag20fos”

SIGNATURE

Sigrature, teped X nriﬁrh\ﬂ e ol ragislre:i/p'/m ang

Litle H appticabiie.

INOTE: Ragitlerad AGent sigrature required whn ranslatng)

b AYE

o

FILE NOWIl! FEE IS/$150.00
Aftor May 1, 2005 Feo wj‘ill be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. ; JOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ! 7 Delete TLE / o4){/ ’m’cnange [ Additien
A CORRALES, SALVADOR NAME L’io/‘f"-"’ “/5'34:42 74

STREET ADDRESS | 4600 SW135TH AVE s aooness | £ OF ﬁéj /

anv-sezE | MIAMISEL 33175 -s1-2p ads, F. 33032

TILE D ] Delee TLE 4 ) Change  [T] Adddtion
AN CORRALES, ANA M NAME 49" o) /g‘.; F¥6 /7\'1 d’TL ¥

STREET ADDRESS | 4600 SW 135TH AVE staeer anoness | £ 2 F44 s z

CITY-51-21P MIAMI, FL 33175 CITY-§1-2F /i/om-e.— by J 5‘7’ 3032

ME 1 Delete TITLE [ Change  [] Adaition
HANE HAME !
STREET ADDRESS § . e o — ¥ STREET ADDRESS 3 ) e o

CIiY-S7-1P - OrY-ST. 7P o - - h )
TInE O petete TIMLE [ Change 1 Adaition
HAME NAME

STREET ADDAESS " | STREET ABDRESS

CITY-ST- 27 CITY-57- 2P

TITLE 1 Dalete TMLE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CImY-sT- 7P

THLE O petete TITLE O Change [ Addition
NAME : HAME

STREET ADDRESS STREET ADORESS

ITY-§T-2iP /—\ CITY-ST-ZIP

12. 1 hereby certify that the infdrmation supplied with this (fing does not gualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | furiher certily that the information
indicated on this report orfsupplemental report is true gnd accurate and that my signature shall have the same legal effeci as if made under cath, that | am an officer of direcior
of the corporation or the receiver or trustee empowereld to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachinent with an address, with

SIGNATURE:

4 other likg empowered.

Safuador &ﬂ‘ﬂ-/ﬂ (5 L)

pif2ofos”  736-413-28%

Sluﬂw TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bata Daytime Phore #




