2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 08:00 AM

DOCUMENT # P04000165285

Secretary of State |

1. Entity Name

JLLH INVESTMENTS INC

Mailing Address

8045 NW 36 5T # 500-B
MIAMI, FL 33166

Principal Place of Business

8045 NW 36 ST # 500-B
MIAMI, FL 33166

A R

04262007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE FENeT T o

20-2002627 Not Applicable
i | $8.75 Additional
5. Certilicate of Status Desired (M) Fee Required

8. Name and Address of Current Registered Agent

LLANO, JORGE H
8045 NW 36 ST # 500-B
MIAMI, FL 33166

DO NOT WRITE
IN THIS SPACE

8. The abave nared antity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the Siate of Florida. ! am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sgnalura, typed o printed name of regisisred agent enc btle f apphcabls. (NOTE- Regrsiared Agent s:gnalure required when renetating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Feas

After May 1, 2007 Foo will he $650.00

10. QFFICERS AND DIRECTORS I
TITLE P.VP
NAME LLANG, JORGE H

STREET ADDRESS | 8045 NW 36 ST # 500-B

CITY-ST-2IP MIAMI, FL 33166 {Lone0es I?]:'!

] 7395
05/14/07-8003

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

THLE
HAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
ciry-§1-21IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE
NAME
STREET ADDRESS

CITy-ST1-21P \ N

indicatad on this refdt or Sgplemental yport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or{Ne pLonXustpaempowared to executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 il
changed, or on an al i A s, with all athar like empowered.

12. | hereby certif rha%: infopspafion suppijed wilh this filing doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
A\

SIGNATURE:

o TURE M) J¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

014 150.00




