2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000083905 May 01, 2008 08:00 AN
1. Eriiy Namo Secretary of State
J & L LEASING, INC.
Principal Place of Business Mailing Address
12518 N KENDALL DR 12518 N KENDALL DR
2. Principal Place of Business - No PG, Box # 3. Mailing Adorass

Suite, Apl. #, elc. Suile Apt. #, eic. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Appiied For

. 73-1704903 Not Apglicable
2e Ceuntry e Countey 5. Certilicate o Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent

Name

fzosh:%ENCAI“('E%EDRﬂTDgR - Swreet Address {P.O. Box Number is Not Acceptatile)

MIAMI FL. 33186

City FL Ziiy Code

8. The apove named ertity submits this stalement for the purscse ¢f changing iis registered office or registered agent, or cotr, in the State of Flonda, | am famitiar with, and accept
the abihgations ol registered agent,

SIGNATURE

S gAnlLee, POt POniad 1w O fogislered et o tie i cazlo LGTE Reginiuieg Agert Snnler reuran wion rorsalng naTE

9. Flection Campgign Financing  $5,00 May Be
Trust Fund Contribution.  []  Added to Fees -

QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS (N 11

O Detete TLE [ Change (] Addilion
NG FONSECA, GERARDO NAME LB0000933131
STREFT ADDRESS | 12518 N KENDALL DR STREET ADORESS 05/28/03-80012-023 150.00
Ciry-51- 2P MIAMI FL 33186 CITY-ST-2IP
TTLE O peiete TINLE CJcrange [ Acdition
NAME HAME
STREFT ADCRESS STREET ADDRESS
CITY -5T-78 CITY-51- 28
iyl [ Devete TME Dhicrange [ Additon
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-5T-718 CITY-ST-2IP
e 3 Deiete TILE [J Change [ Addilion
MAbE HAME
STRELT ADDRESS STHEET ADDRESS
CITY-S1-21P CITY-ST. 2
TnE O perele TILE [ charge [ Addition
HAME MEME
SIREL) ADDRLSS SIRELT ADDRLSS
SIY-ST-21 GITY-ST- 2P
1TF 7 Delele THLE 3 Crange [ Addition
NENE NEME
STREFT AGDRESS STREET ADDRESS
Ty -S1-21 J vovesr-ze

12. | hareby certify that the information supplied wath this filing does net qualify for the exemphons contained in Section 119, Florida Statutes | furtner cartify that the intormation
indicated on this report or suppigmental report is true and accurate and that my signature shall have the sama legat ettect as if made under oath. thai | am an cfiicer or director
of the corperauon or the receivfr or frustee ampowered 16 axecule this report s required by Chapier 807. Flerida Statutes: and that my name appears in Block 10 or Block 11

it changed. or vn an altachn il address, with ail ather like empowered.
SIGNATURE: M/ J ) 2 X/oi JRFIIL 0/ G

WAWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ l Caw ] Dyt i Frore =




