2006 FOR PROFIT CORPORATION
ANMNUAL REPORT (AR) _ FILED

DOCUMENT # P04000092105 Aug 14,2006 08:00 A]
1. Eniy Name Secretary of State
JILL & LISA ENTERPRISES, INC. '
Principal Place of Business Mailing Address
14784 ViA TIVOLI COURT 14784 VIA TIVOLI COURT
T D T
2. Pnncipal Place of Businegs 3. Mathng Address
Suite, Apt. #, elc. Suite. Apt. #, elc. 2nd MOORE CRZ2E034 (4/06)
City & State City & Slate 4. FE! Number 60-0002318 Appled For
Not Applicable
Zp Country Zip Country 5. Cenrtificate of Status Desired - l§aae' ;?q:::!:c;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LOOMAR, L. GREGORY =
1 152 NORTH UN|VERS|.TY DRIVE Street Address {P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
Cily FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its reg:stered oﬁlce or registered agenl. or botn, in the State of Flonda. | am familiar with, and accept the
obhgations of ragistered agent.

SIGNATURE

Sgnatuea, lypad or prntad name of regostersd agent and tillo ¢ apoicable. {NOTE: Registerea Agent ssgnalura regurad whon ranstaling) DATE

5.607.193(2)(0), F.S.. allows for the waiver of the $400.00

L 8. Electon Campaign Financing $5.00 May Be
late fea. By chechking this box, the corperation certifies it cid

Trust Fund Contribution. Added to Fees
not receive prior notica. Fee 1o fie 1s $150.00. [ o
QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

[ petete Tne [Jchange [ Addition
NAME MARTIN, JULIE - ) Gp4315
steLer aoress | 14784 VIA TIVOLI COURT SIREET ADDRESS [ SOO0E-009 550, 10
CIY-57-2P DAVIE FL 33325 CaY-5T-7P
e O belate HILE [J¢hange [ Addition
NAME NAMC
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIFY-§1- 1P
T 1 vekete MLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P OTY-ST- 7P
TLE T Deiete THE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
OTY-8T-2F CITY -ST-2IP
e 1 pelete TITLE dCrange [ Addition
NAME NAME
STREEI ADDRESS STREET ADDRESS
CITY-57- 2P CITY- 1. 2P
it 1 petete e [ change [} Adaiton
NAML MAME
STREET ADDRESS STRLET ADDRESS
CITY - 5T- 21 CIiY-S7-2P

12. | hersby certity that the information suppied with this filing does not qualdy for the exemmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation Or the recever or trustes empowared 1o execule this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Biock 11 1

changed, or on an attachment with an address, with all gihef ike emp Bi ‘D % Sq__-}'
SIGNATURE: teipent . 9 WAG[00 . 1357

GNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR . 1 Date Damvlo Phone #




