ANNUAL

REPORT

""" 2008 FOR PROFIT CORPORATION

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # P05000058371

1. Entity Name
JL DEVELOPMENT & INVESTMENT,

CORP.

05-01-2008 90218 016 ***150.00

Pringipal Place of Business

71071 WEST FLAGLER ST.
MIAMI, FL 33144

Mailing Address

7107 WEST FLAGLER ST.
MIAMI, FL 33144

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

(AL

Suite, Apt. #, atc.

Stiite, Apt. #, BtC.

04022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2718927 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Addiianal
Feo Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registerad Agent
Nams

VALDES, CHENNY
7101 WEST FLAGLER ST.
MIAMI, FL 33144

Streat Address (P.O. Box Number is Not Acceptable)

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. | am famitiar with, and accept

the abligations of registered agent.

SUGNATURE

* Signatura, typsd or prnted name of regisiered agent and utle if appiicable.

(NOTE: Ragestared Agent gignstura requirad when reinstating) DATE
) FILE NOW!ll FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added {o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete THLE [ Changa 7 Addition
HAME LAGO, JOEL NAME
STREET ADDRESS | 7101 WEST FLAGLER ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33144 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IP CITY-57-2P
TRE O petete TIRE Ocmnge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2P CITY-S1-2P
TITLE [ Detete TIME O Change [ Aadilion
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-TP CITY-51-2P
TME 7 Datete me O change [ Addilion
NAME NAME
STREET ADORESS STREEF ADORESS
CITY-ST-2P - CIFY-SI-2P
Tme (1 Delete TInLE O Change [ Addilion
NAME HAME : _
STREET ADDRESS -| - . . STREET ADDRESS
cvv-st-ze Lf (-\ - CITy-ST-2P

12. | hereby cerlify that the inlormation supplied
indicated on this report or supplemental re
of tha corporation or the receiver or trus
changsd, or on an atlachment with an adg

SIGNATURE:

o
W

SIGNATURE AND TYPED R ‘."‘T‘-‘

| other Iikeyd.

ith this #ilgg does not guality for the exernptions contained in Chapter 119, Florida Statutes. | further centify that the information
accurate and that my signature shall have the same fegal effect as il made under oath; that | am an officer or director
pawered to execute this report as required by Chapter 607, Florida Statutes!: and that my name appears in Bleck 10 or Block 11 if

ARAME ylanme OFFICER OR DIRECTOR

ram Daytime Prone #

T

4htlod
///



