2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2008 8:00 am
Secretary of State

DOCUMENT # P04000154617

1. Entity Name
JL WOOD SOLUTIONS, INC.

03-05-2008 90022 049 ***150.00

quUuUUUE =

Mailing Address

5460 NW S0TH AVE
SUNRISE, FL 33351

Principal Piace of Business

5460 NW 90TH AVE
SUNRISE, FL 33351

- DO NOT WRITE IN THIS SPACE

[ .

I O A o

01142008 No Chg-P ‘CR2E034 {11/05)
4. FEI Number Applied For
20-1897631 Not Applicable

$8.75 Additional

5. Cerilicate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

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

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and utle if applicable.

(NOTE: Ragisterad Agent signature required when reinstating) DATE

9. Election Campaign Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Contribution.

" After May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDAESS
CITY-S1-2p

PTS

ARREAZA-IGLESIAS, JOSEL
5460 NW 90TH AVE
SUNRISE, Fl. 33351

e

HNAME

STREET ADDRESS
CITY-ST-2IP

TAE : - e . b e e, e i

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-TP

TILE

HAME

STREET ADDRESS
CITY-ST-2P

g

DO NOT WRITE
IN THIS SPACE

Wi

12, 1 hareby certify that the information supplied w
indicated on this reporn or supplemental repo I trus and accurate and
of the corporation or the raceiver or trustee emrjoweredl 10 execuia this
changed, ar on an attachment with an addresq{with oG-S

SIGNATURE:

this filing does not qualify for, the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
at'my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘eport as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

03/62 Jo3  954-301813

Dayiine Phona #

it




