FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000033341 03-22-2006 90006 005 ***150.00

1. Entity Name

JE&L PROFESIONAL FINISH,INC

Principal Place of Business Mailing Address -
203 BECKENHAM DRIVE 203 BECKENHAM DRIVE e,
KISSIMMEE, FL 34758 KISSIMMEE, FL 34758 A
Suite. Apt. #, elc., Suite, Apt. #, etc. 034 52006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
i § - 3 (q y/oz ? Not Applicable
" " ' T .
Zp Country Zip Country 5. Certificate of Status Desired [} 58'75 Addmonal
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name -
LUGO, BELLO S
203 BECKENHAM DRIVE Street Address {P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34758
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signatre, Iyped o printed name of registered agent and lite it applicable. (NOTE: Aagraterad Agent signature raquized when reinstating DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 0 oelete e /7-/ /\qcnange [ ddition
NAME LUGO, BELLO S NAME f’ 57 ‘D
STREET ADDRESS | 203 BECKENHAM DRIVE STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34758 CITY-ST-21P
TME [ Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS . STREEF ADDRESS
CITY-ST- 219 CRY.SI-ZIP
TIE 3 Detete e O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-71P CITY-ST-ZIP
TILE O Delete e Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-ST-2IP
TMLE {1 Detete TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2IP
T O Delete TTLE [J Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY+ST.2IP
12.  hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thal the information
indicated on tnis report or supplemental report is trug 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 oL kiS5 émpowered 15 Bxecyle this report as raquired by Chapter 607, Florida Statutes: and that my namg appears in Block 10 or Block 11 if
changed, or on an attachment wi 2 Bynpowered.
/
SIGNATURE: 35 The 407 -092%
. P43 OFFICER OR DIRECTOR {oxe [/ Daytime Phone # v

D7~ 708 . e



