2008 FOR PROFIT CORPORATION
ANNUAL REPORT.[AR) FILED

DOCUMENT # P04000092386 Mar 06,2008 08:00 A

I Eenty Nams Secretary of State
JO-LI ENTERPRISES, INC.

Frincipat Place of Buainess Mailing Address

10775 MAPLE CHASE DR 10775 MAPLE CHASE DR. ' -
BOCA HATON FL 33408 - BOCA HATON FL 33498 :

r,‘;ﬁr ‘-15‘\

Soitg, Aptw elc. Saile. Apt 4, eic. 15t MOORE CR2E034 “0'107)
City & State City & Slate 4. FEI Number Appied For
) 56-2466395 Not Anclicable
Jin Cauny Z Ceeanl it
! & sunity " ity 5. Certilicai= of Status Desired (] 58.75 .‘-‘gddltwonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

?g??suﬁ:'Pfé%Y'_lASE DR. Streat Address (P.O. Box Numiber s Not Accaptabla)
BOCA RATON FL 33498

City FL 2ipy Cade

8. The avove named arhty Submits thiz statement far ha puroese Sf changing ils registzied Sffice or registerad agent, or wotih. n the Sate of Florida, | am farriliar wih, and accept
the cunigatans of registered agent,

SIGMNATURE

Sanctens, treesd o e red nann of regy < tered agect el tbe 1npplcanie. INGTE Fegisienac Agor L anitere oo v wr rirstibr g3 DATF ¥

FILE NOW'”~ FEE I$/$150.00 ‘.
" After, iay 1, 2008 Fee WIII Be $550. 00 -

: 9, Etaclion Campaipn Financing $5.00 vay Be |-
e: Make Check Payable to Flonda Departmem 07 State ‘

Trust Fund Cemmbution [} Adged to Fees:

10, OFFICERS ANP DIHFC‘TOH:: 11, ARDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P 3 nooe TIILE M ckmge £ Adddion
HAME STRAUCH, GARY B HAME

STREFTANDRESS | 10775 MAPLE CHASE DR. STAFET ADDRFSS | iLIJ J{_l Wi SEAE

oiy-stIe |BOCA RATON FL 33498 CTe-g1- 71 a2 1A -a0ua1-011 150,00

a3 VP : ’ [ Deete TITLE O3 change [ Aadition
NAME STRAUCH, DENISE B HAAE

STREFT ADDRESS | 10775 MAPLLE CHASE DR. STAFFT ADURFSS

CTY-5T-21° BOCA RATON FL 33498 CITY-8T- 71k

1k SEC 3 paete NI [ Change  [Z] Addinga
MEME STRAUCH, DENISE B Hat:

STREET ADGRESS {10775 MAPLE CHASE DR. STAEET ADDRESS

Lry-81-21% BOCA RATON FL 33498 GITY-ST-2IP

e [ pelee -~ THLL [JcCrange  [] Addition
MM HEML

SIREET ADCRLSS STALET ADDRLSS

aIme-sr. e CITY-S1-21P

fInLE O peete T O Changs [ Addition
HANE NaME

STTCTY ADDRISS SIRLE! ADEIRESS

I -$1- 21 CiY-51-2Ip

TILF O peee TS [ Change [ Aadinan
NAWIE IAHE

STREET ALDRESS STAEET ADIIRESS

I s1 28 CITY ST-2

12. | hereby certify that the information suphed with this fling doss net guality for the exerptans eontamed in Section 119, Florida Stedutes | urker cartity that she imfonmation
indicated an this report or supplermental repart i¢ rue and accygate and hal my signature shall have the sano legal effect as 1l imade under oath, that | am an cthoer or directur
£ she corporaion or the receiver or usiee empowered to exglute this repon es required by Chapier 607, Figrida Statutes: and that my narre appears in Block 13 o Biock 11

if changea, or on an attachment wilh an_agglress, with &l o like empowered.
3/3/o8 (354)790-1/57

INTED NAME OF SIGNING OFFICER OR DIRECTOR e e

SIGNATURE:




