FILED
2006 FOR PROFIT CORPORATION May 30, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000064476 Secretary of State
1. Entity Namo -28-2006 90169 011 ***150.00
J&L IMPORT/EXPORT, INC 04
Principal Place of Business Mailing Address
3500 N. STATE ROAD 7 3500 N. STATE ROAD 7
SUITE 201 DOOR 3 SUITE 201 DOOR 3
LAUDERDALE LAKES, FL 33319 LAUDERDALE LAKES, FL 33319 . 1 ;
i ‘

T SR IR ERT IR G AER

Suite, Apt. #, etc. Suite, Apt, ¥, elc, i 04202006 Chg-P CR2ZE034 (11’09

City & Siale City & Stale 4. FEI Number /| Applied For

Not Applicable
“p Country Zip Cauntry 5. Centificate of Status Desired [ f&g{’qz‘:ﬂm“‘
6. Namu and Addross of Curmrent Registered Agent 7. Name and Address of Naw Registered Agent
Namo
LAINE, JEANTY
B24 ILENE ROAD E. Steet Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33415
. City FL I Zip Code

8, The ahove named entily subnits this staternent lor the purpose of changing its registered offlce or registerod agent. or both, in the State of Florida. | am familiar with, and accept
ihe obiipations of regislered agent.

SIGNATURE
Sgranye. OF [ o of ray aganl and e ¢ {NOTE: Regrstored Agent Spiturs rocuired whon renstating) DATE
FILE NOWII FEE IS $450.00 9. Efection Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, ~ S 5FEICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
TILE PCEO O vetote ILE Coot DI AUATIZ ) T ] g Cohmae  BAudiion
NAME LAINE, JEANTY NAME FLORE €usthA E( e
STREET ADORESS | 3500 N. STATE ROAD 7 STHET OGS |G By TLENE RY EAST 4
em-S-2p | LAUDERDALE LAKES, FL 33319 M-S heSY PALM BEALH, TL 33uwd
TINEE D [ vetete M [ Change [ Addition
NAME PRUDHOMME, ANELA NAME
SIREETADORESS | 521 NLE. 57TH COURT SIREET KIORESS
onv-s-7r | FORT LAUDERDALE, FL 33334 onY-S§3-2p
TLE [ oeigte TLE [ change [ Addtiian
NAME NAME
STREET AJDRESS STREET ADDRESS
CriY-ST-29 # CIy-ST- P
TILE O teleta THLE Ccrange [ Addition
NAME HAME .
STREET ADDRESS : STHEET ADDRESS
Qir-S1-ap GITY-ST-AP
Ane 3 petee e [ change [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
Gny-S1-ae CHY-ST-2P
miE O velern me Clohange [ Addition
NAME , NAME
STREET ADORESS STREET ADDRESS
CITY-St-7P CirY-se-ap

12. | hereby certify that the information sugplied with this [iling does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further cetlily that the information
indicated on this report or supplemenial repart is tue and accurate and Ihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefver of trustee empowered (0 execule this report a8s required by Chepter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an atachmeg wilh A astdress, with all other like empoweted.

SIGNATURE:




E/N 'D

. ?WB,J y 142 #posooo Dw}mga

I8 Copy of 4is popos st o g To1 ATIACHNENT e

Forh 33-4 Application for Emplo‘;’ i fentification Number

Dec 501 {For use by employers, corporations, partnerships, trusts, estates, churches, EIN
{Rev. = 2001) government agencies, Indian tribal entities, certain individuals, and others.)
Depanre- 1 cf e Traasury . . . OMB No. 1545-0003
‘ntarnal Faveu8 Service P> See separate instructions for each line. » Keep a copy for your records. .

1 Legal name of enmy {or in Eual ) for whom the EIN is baing requsasted

ﬁ/V EL homr»»ne
2 Trads name of buq:ness (it different from}ame on line 1} 3 Exzcuior, trustee, “care of” nams
lifmboaJ" Exford M.
4a Mz addrass (room, apt duite no. gnf street or P.O. box}|5a Siursst address {if different) (Do not enter a P.C, box.)

oo N SHalo ] #2¢/0n03

4b Citv, state, and ZIP cor 5b City, siate, and ZiP code
o&bu Lath Kok FL 33319
8

ﬁmt‘/ and state wherﬁrmcrpal business is located
Nouw AR £LONAA

7a Mame of principal ofn?r geﬁera artner, grantor, owner, or trusicr 7B S3M, TN, or EIN

A flela Lo s [54~-0p- %/2

Type or print clearly.

8a Type of entity {check only ocne box) O estate (SSN of decedent) :
0 sste proprietor (SSN) (O Ptan administrator (SSN)
] Baninarship O Trust {SSN of grantor) <~ : :
™4 Carporation (enter form number to bae fifed) ™ [ National Guard O statenocal government
] Parsonal sarvice corp. {1 Famers’ cooperative [:] Federa! govemment/military
L Chureh or church-controlied organization O remic D Tnduan tribal governments/enterprises
) Gher ronprofit organization (specify) » Group Exemption Number {GEN) »
[ Orer (spacify) »
8b I a corporation, name the siate or foreign country | Stats Foreign country
(if appiizabte) where incorporated
9  Raason for applying {check only one box) ) M Banking purpose (specify purpose) »
-Started new business (specify type) » . O Chancad type of crganization (specify new typg) »
O purchaszd going business |
O sirad empioyees (Check the box and see line 12.) [ created a trust {(specify typs) »
3 Cempliance with IRS withholding regulations [:l Created 2 pension plan (specify type) »
D Cthar (specify) » :
10 :2 businass staorln\dsor acquired {month, day, year) 11 Closing month of azcounting year
b 2-
12 First date wages or annuities were paid or will ba paid {month, day, year). Note: If applicant is a withholding agent, enter date income will
it 2 paid 1o nonresident alfen. (month, day, year) . . . . . . . . . . . .Wm
13 H t numbar of employ=as expected in the next 12 months. Note: & :he apolicant does not | Agriculural | Household Othar
s, 9 have any employees during the period, enter *-0-" ., . . ./ For Bun o
14 < one Lox that best describes the principal activity of your businass. 0 Fzarh care & social assistanca O hoiasale-agent/breker ;
_ ] Renta a leasing E] Transporiation & warzhzusng ': Accommodation & food service D VWihoigsale—other D Ratail .
i [ Manufacturing [d Finance & insuranca Bd Coar (specify)jM/ﬂo/;/ /C:—‘x/)pﬂ /’
15 InzZizzts prncipal liné of merchandise sold; specific construction werk ©3rs: o-3cucts produced; or services pronded
16a Has h2 apslicant ever applied for an employer identirication numbar icr this or any othar business? . . . . [ Yes N’No
Naote: I7 “Ye3, " please complete lines 16b and 16¢.
16b shown on prior application if different from line 1 or 2 abova.

If y2u checksd “Yes" on line 16a, give applicant’s legal nams anc trads nam
Lege nama » TraZe

]
3] IIJ
@
¥ 2

168c  ~zcroximate date when, and city and state whare, the application was jilzd. Entar previous employer identification number if known. ,
Azzrzamaiz cate when filed (mo., day, year) City and siaie whers Previous EIN

Comziata this section only if you want to authorize the ramad inzividuz! 12 r2re 2 02 3m00y's Bl and answer questions a2out the campletion of this f2em.

i
Third Dasigne2’s name Cesignea’s telaphene rumber fnchucs area cods) ;
Party { } '
Designee [ ~zzr2ss and ZIP coda Des:gnee's fax number (incluc? area cods)

Irger pe-3 declare tha! | have examined this application, asd {3 the best cf iy Kowa'etgz :2

i is fru2, cerraci, and compleie. %W/Z/W/W/

thicart's telephone number (inchude 2rea code)
s e om e > ANe Lo [Ruchomn ma IS g8 gevd
4 ) N o]

App icant’s fax number (mc ude zrez code)
"'A. A D F Py




