' 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000047942
1. Enity Name F | L. E D
JSL INVESTMENT GROUP, INC. )
07 APR 26 AW S 11
Peincipat Place of Businass Mailing Addreas
815 CREMONA AVE 815 CREMONA AVE
CORAL GABLES, FL 33146 CORAL GABLFS, FL 33146
‘rlE
2. Principal Place of Business - No P.O Box # 3. Mailing Addrass |E
Suite, Apt. #, etc. Suite, Apt. #, atc O4S2007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE!{ Number Appliad For
20-2623461 Not Applicable
ad Couniry @ Couniry 5. Certficate of Status Desirad (! l§e8e' gesqﬁfi”mt
6. Name and Addreas of Current Reglstered Agent 7. Namae and Add of New Regi d Agent
Name
LANDA, JIMMY
815 CREMONA AVE Street Address (F.O. Box Number 15 Not Acceptable)

CORAL GABLES, FL 33146

City FL ] Zip Cade

8. the above name tity submits this sfatement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiered agent.

SIGNATURE (4 Lanaly,
Sigianwe, tyoed o cln!eé‘lame of rebqemd et and te & appleatie {HOTE. Regrstered Ages! sOIawe reaured «fim Femaiasg} SATE
Fi oWl 1S $150.00 9. Eiecﬁon Campaign Financing $5.00 May Be
After May 1, Foe will be $550.00 Trus! Fund Gontribution () Added lo Fees
10, QIFFICERS AND DIRECTORS ADDITIONS /CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Detee Flonenge [ Addition
NAME LANDA, JIMMY

SIREET ADDRESS | 815 CREMONA AVE
iTY-51-2F CORAL GABLES, FL 33146

I (1 Detes e [ Crmage ] Addition
HAME NAME

STAFET ADAESS % (Lq ST9KET ADORESS So0101 248258

o.si.20 Gresize D5A3/07-~01011~~027 150,00
— T " - -
TLE ] Detee e [Tehene [ Adeision
NAME

SIREET ADORESS T ADDRESS

UTY-ST. 5P CY-ST-20

THE [ Deleze ifiE [Cemage ] Additios
SAME

STREET ADUIRESS

TY-ST-21P

TTLE 1 pelee THLE ClcChange [ Acdition
NAME RAME

STREET ADDRESS SIREET ADDRESS

Y-8 P LTS8

TTLE 3 neere [N Cnange T Addition
HAME

STREET ADDAESS

GiTY-$7-2iF CEY-S1ER

12. | hereby certify that the i
indicated on this repor or sl
of the corporation or the recei
changed, or on an attachment wib

SIGNATURE: ~«—

T 21GNATURE AND wpef)on wm\reu NAME DF SIGNING OFFiCER OR DIRECTOR Sae Daywers Phooe #

marion supphied with thig filing does not qualify for the exempiions contained in Chapter 119, Florida Stanuies. | urther certify that the inferrsation
slemental report is ik and accurate and that my signaisre shalf have the same legal & as # made under cath; that | am an cificer or direcior
of Fusiee empeweded o execue this reper as required by Chaprer 607, Florida Sianres; and thai my name eppears in Block 10 or Block 11
an address, with Bt other like empowerad.

SRR \




