2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jun 01, 2006 8:00 am
Secretary of State

42

DOCUMENT # P05000047942

1. Ently Name

JSL INVESTMENT GROUP, INC

04-27-2006 90168 016 ***150.00

Prncipal Place of Business

815 CREMONA AVE
CORAL GABLES, FL 33146

Mailing Aocress

815 CREMONA AVE
CORAL GABLES, FL 33146

66017672

2, Puncipal Place of Business

3. Maikng Address

A

Suile. ApL. #, glc

Suile, Apl. #, o,

0424 2006 Chyg-P CR2E034 (11/05}
City & Staie City & Sinte . FEI Numbet Appbed For
20 -26235 46| Not Appiicabie
Zip Couniry Zip County $8.75 Additonal
. 3 f .
.. S. Cerificate of Slatus Desved ] Feo Required
8. Mame and Address of Cusreni Registered Agent 7. Name and Address of New Registered Agent
Name
LANDA, JIMMY —
B815-CREMONAAVE - - - - Sheel"Addross (P.0. Box Number is Not Acceplable)
CORAL GABLES, FL 33146
. 4 City FL i Zip Code
8. The above named entily submits this sialement fos the pudposc of changing 1is 1ogi i office or 0 agent, or both, in the State of Florida. tam famitar with, ana accept

ihe ohl;gﬂ;o\n{heﬁred Agent.
\
SIC‘NATUHE \'-A

mmvfmnaﬂmm.w | ADghcani.

INOTE, Regeinred AQr SONEINE FIQUY ect W 1enelatogs)

O‘fl QT':{/ Aoo'b

WLE 15 $130. 00

9. Election Cumpaign Financing ) $5_ho May Ba

Attor May ¥, 2006 Foe will be $550.00 Trust Fungt Contioution U7 AddedtoFees
0. ~ OFFICERS ANO DIRECTORS 11, ADDITIONS/GHANGES TO QOFFICERS AND DIRECTORS IN 19
HLE s} ) detcte e {JiCrange ] Agtition
NVE LANDA, JIMMY RAME -
SIREIADDALSS | B15 GREMONA AVE STREET ADDRESS
oIy-SI-2F CORAL GABLES. FL 33146 Gy ST-2¢
e O peieie il [ emnge [ Adaaion
NAME NAME
SIRLE ADDRESS STREET ADDRESS
CTe-ST-2P Qv-st- 2P
e ] ekt e [3change [ Acdiion
NAME HAME
SIREET ADORESS STREET AJORESS
TS -Bp arr-51-or
mE O bekele TLE [ change ] Addition
NAME, HAML
STREET ADDAE S5 SIRFLT ADORESS
oiy-§1.20 oTY-57-2F
wir J Dokete e (G Crange [ adouion
NANE NAME
STREFT ADGRESS STREET ADORESS
Caiy-St-mp iy-s1-20
e 7 Delee mine Cerange [ astiion
[ HAME,
SIFEET ADORESS STREET ADORESS
nIy-51-2p CAv.51. QP

12. | hereby certify thal-Ihe information supplied with this [ling does nol quatify lor the exempilions confained in ‘Chapter 119, Fiorida Statutes, | further ceriify that the infoatmation
ind-ated on Ihis reporl or supplemental report is true and accuralo anc 1hai my sighalure shall have the same legal ellect as il made under oath: that | am & officét or diretior
ol ther corpocation o the receiver of trustee empowered (o execulc this repor as 1equired by Chapeer 607, Florida Siarutes: and thal my name appears in Block 10 o Block 11 il

& Q‘IL‘JOob C2od244-11 %9

‘changed, or on an a

SIGNATURE: ,o—=\ \e\
[

‘wb an dTlress wilh all other like empowered.

'Nvummmoma $XNING OFFICER OR DIRECTOR

Dayhma Frene #

|
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Ll 0 3
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