2007 FOR PROFIT CORPORATION____ __ __ — .-
' ANNUAL REPORT (AR) FILED |

DOCUMENT # P04000092105 Feb 08,2007 08:00 AJ
1. Enily Namo Secretary of State |
JILL & LISA ENTERPRISES, INC. :
Principal Placc of Bus:iness . " ) Mailing Addross
14784 VIA TIVOLI COURT " 14784 VIA TIVOL| COURT ) - .
T MmN
2. Prnincipal Place of Businoss - No P O. Box # 3. Mailing Addross
Suite, Apl #, cle ' Suite, Apt #, olc. 1st MOORE CR2E034 {10/06)
City & Stalo City & Slato 4. FE| Number Applied For
60-0002318 Not Applicable
Zp Couniry Zp Country 5. Certificale of Status Dasirod | gg'-ﬁ’esql_':ggjmo"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registered Agent
’ Name
LOOMAR, L. GREGORY :
1152 NORTH UNIVERSITY DRIVE Street Address {P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33024
City FL Zip Code

8. The abovo named entity submils this statement for the purpose of changing its rogisterad offica or registerad agent, or both, in tho State of Florida, | am familiar with. and accept
the obligations of rogisterad agent.

SIGNATURE
Signaiure. typed of printed name of registerad agent and tile © apphicable INQTE: Ragislared Agant signature required when rensiating ) DATE
‘\. " . FILE'NQWl.!lL I':E[E{IS'“SO.OO o 9. Eloction Campaign Financing ~ $5.00 May Be
“iv - "After May 1, 2007 6o Will Be $550.00 ; . TrustFund Centribution. [ Added 1o Fees
*Ma k_Ie Check Payable to Florida Department of State * -
4 R P S s

10. OFFICERS AND DIRECTCRS I 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s D O3 Delete T CdChange [ Addition
NAME MARTIN, JULIE NAME LOROINE2 723

STREET ADoREss | 147684 VIA TIVOLE COURT STREE] ADDRESS DE-”‘15.""[]?"8&}52"020 IGG . ﬂﬂ
CIY-SI-2IP DAVIE FL 33325 CIry-si-21p

TME O Delete e [J Change T Acdilion
NAME NAME

SIREET ADORESS STREET ADDRESS

CITy-SI-71P R CITY-si-2p

TIME ‘ O elele niLE [ Change ] Acdilion
NAME X NAME ) L
STREET ADDRI S8 STREET ADDRESS

CITy-S1-71P CITY-§1- 1P

TILE [ petete IME [C1change ] Addikon
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITv-S7-2IP CITY-S1-2IP

TIMLE 3 Delote TILE [Jchange  [] Addtlion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-SI-2IP

TIme T Detete TMLE, [(Jchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIlY-S1-ip CIIY-SI-2IP

12. | hereby certfy thal tho information supplied with this filing does not qualify for the exemptions contained in Section 148, Florida Statutes. | further certify that the information
indicatod on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath: hat | am an officer or director
of he corperation or the receiver or trustee empowered to execute this reporl as requrred by Chapler 807, Florida Slalutes; and thal my name appears in Block 10 or Block 11
if changod, or on an altachmont with an address, wilh aj other ke empoworad. o
qsy-sS=7+

SIGNATURE: Ilﬂwm TOuE e.MR{UtN?r%‘dQ‘“J’ QLo -3721¢

SIGNATURE {7D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytire Phone ¥




