2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 07, 2007 08:00 A
DOCUMENT # P04000105854 B Secretary of State

1. Entity Name

JELA CORP.

Principal Place of Business Mailing Address

1647 NW 144 WAY 1647 NW 144 WAY
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FI. 33028

SR e—— ([ (1T

04272007 No Chg-P CR2E034 (11/05)

" 'DO NOT WRITE IN THIS SPACE [

20-3603387 Not Applicable
. 5. Certilicate of Status Desired [ $8.75 addiional

Fee Required

g

6. Nams and Addrass of Cumwutomd Agent

LOPEZ, JORGE E L e
18565 SW 104 AVE. DO NOT WRITEH e

MIAMI, FL 33157 - , |NTH|S SPACEg

o

8. The above named entity submits this statement for the purpose ol changing its registered oHice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

.Sbgnnu.n Typed of printad name of registersd agent and title if applicatle. (NOTE Flegistered Ageni signature required when reinsiating) DATE

" FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
* ' After May 1, 2007 Fee wili be $550.00 Trust Fund Contribution. [0 AddedtoFees
10, OFFICERS AND DIRECTORS I , . I )
TITLE PST : ] - ’ ' it
NAME LOPEZ, JORGE E } . ' oo :
STREET ADDRESS | 1647 NW 144 WAY . o ogooo eiTde - -
cr-sT-zp | PEMBROKE PINES, FL 33028 . S NE/25/07-80065-003 1150, 00
e S D T e
NAME T R T S \'}:
STREET ADORESS _ ' A i
CTY-5T-2p EER . . ’
TITLE

NAME

s DO NOT WRITE

R -~ "IN THIS SPACE
STREET ADDRESS o ot el
CTV-8T-2P v N R A T

TITLE
STREET ADDRESS . AL
CITY-ST- 2 ) ) oo _ SR

TITLE ] ) L T A A
NE Sed T L e

STREET ADDRESS |~ S R
CITY-ST-ZP S L Sl g AT

%

;. RIS
Bt -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgemwith an address, with all other like emppwered.
i
SIGNATURE: ety £ 1 /’g 0;’7/;“’;7//6}

Daytuma Phone #

( stalf'r]une ?:j'men GRPRINTER muf OF BIGNALA OFFICER OR DIRECTOR
A /



