2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 28, 2005 8:00 am
Secretary of State

DOCUMENT # P04000154617

1. Entity Name

JL WOOD SOLUTIONS, INC.

01-28-2005 90024 030 ***150.00

Principal Place of Business Mailing Address

165 LAKEVIEW DR - BLDG 307 - STE 103 165 LAKEVIEW DR - BLDG 307 - STE 103 40008271

WESTON, FL 33326 WESTON, FL 33326

P s ER TR AR ENRRATER AT
Suile, Apt. #, elc. Suile, Apt. #, etc. 01252005 Chg-P CRZE034 (10/03)
City & State City & State - 4. FEl Number Applied For

2= @q 7 5, Not Applicable
ap Country ap Country 5. Certificate of Status Desired I:] gi'-gasqgfgfi"_"?'_ .
& Name and Address of Current Registered Agant S ame and Address of New Reglatered Agerd
: . Name

JOSEPH K. NOFIL, P.A.
3284 N STATERD 7 .
LAUDERDALE LAKES, FL 33319

3

Street Address (P.O. Box Number is Not Acceplable)

- City

FL | Zip Code

8. The above named entity submits this statemant for.the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

«the obligaticns of registered agent,

SIGNATURE

\

.

(IS

Signatine, typad or printed name of regesiced agent and e i applicablg.

{NCTE: Registerad Agant signalure requirsd when ranstaiing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Centribution.

. $5.00 May Be
. Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE PTS £ elete TLE ’ O Change [ Addition
MAME ARREAZA-IGLESIAS, JOSE L HANE

STREET ADDRESS | 165 LAKEVIEW DR - BLDG 307 - STE 103 STREET ADDRESS

cHY-51-2IP WESTON, FL 333256 CITY-ST-21P

fLE [ Delete TILE O Chenge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-29 CITY-S1-2

me o . _ ~ 3 Delete _InE o _ i o _DOchnge_ O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2iP

THLE [ Delete TILE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CHTY-51-2P CITY-5T-27

TITLE 2] Delgte TITLE [ Change [ Addilion
HAME NAME . (.

STREET SODRESS STREET ADDRESS .

AN CITy-ST-2iP” T -
TNLE [ belete TILE [ Change 7] Addition
NAME NAME

STREET ADDIRESS STREET ADDRESS TSt e o ot
CITY-ST-2IP CITY-S1-2P TRl - -

12. | hereby certify that the information suf
indicated on this reporn or supplame
of the corporation or the recaiver or
changed, or on an attachment wil

SIGNATURE: ‘,ﬂ

lied with this ﬁ!:‘ng
pl report is true an

daes not quality far the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the information
accurate and thal my signature shall have the same legal etfect as if made under vath; thai | am an officer ar director

wered.

, res)

stee gmpowared 10 exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 111 |
d addigss, with all other li

e

v
L

L TYPED OR PRINTED NAME ﬁf SIGNING OFFICER OR DIRECTOR

Dalo Daytma Prona r




