FILED

2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P05000127338 e 04-13-2006 90292 047 ***150.00
1. Entity Name
JLS CATER, INC.
Principal Place of Business Maing Address
4129 NW 88TH AVE #203 4129 NW R88TH AVE #203 T
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL. 33065
e SR UL
Suite, Apt. #, elc. Sutte, Apt. #, etc. 02132006 ChgP CRZED34 (1 "(5)
Cily & State Gily & State 4. FEI Number Applied For
20-2478¢ 3! Not Applicabio
Zp : Country Zp Country 5. Certificato of Status Desired [ gzgmm'
8. NamenmlAfldmsomentRegistemquem 7. Name and Addross of Now Registered Agent

Narme
SANTOS JR, JOSE L

4129 NW 88TH AVE #203 " Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33(%5

City FL l Zip Code

8. ThaabovamdmmmmSmmhmmpdeQMrWdﬁmarmﬁwMWm n the State of Florida. | am familiar with, and accept
the obligations of registered agert.

SIGNATURE
w_muwmmmwn’-NMIm (NCTE: Rogisiored AQOM SgRansg roguinad who ranstating) DATE
FILE NOW!! FEE IS $150.60 9. Elaction Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will bé: 5550 00 Trust Fund Contribution. O AddedtoFees
10. OFFICI:HSAND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD O pelee e (J crange [ Addition
NAME SANTOS JR., JOSE L NAME
STREET ADDRESS | 4129 NW 88TH AVE #203 STREET ADDRESS
CAY-5T-7P CORAL SPRINGS, FL 33065 CY-ST-2IP
MME 1 petete THLE [3J Change [ Addition
NAE ’ NAME
STREEY ADORESS |~ —— = = 7 ¥ ST apoRESS ™| - -
CITY-5T-2IP CITY-St-21
TNE ] petete TMLE [J Change  [J Addtion
NAME . NAME
STREET ADDRESS STREFT ADDAESS
CY-S1-2% CITY-ST-7P
TmEe 3 Detete TE O Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-7% caY-51-7%
TILE (] Deteta TME O Cange [ Asdtion
NAE NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-78 CIY-SI-7P
TITLE O pesete TmME {JCange (] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-29 CiIY-ST-2P
12. 1 hereby certify that the information mpp&.edmm this 2':.'2? does not qualify for the exemptions containad in Chaptor 119, Florida Stahutes, | further certify that the information
indicated on thi mpmormpplamentalmpj is trua accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the recetver or, trustee punuredtomacutaﬂnsmportasmqmradby()haptarﬁﬂ?FImdaSlaIutasandﬂlatmynameappearsmeckWotBlockﬂd
changed, or on an attachment with iin addreks, with all other ke empowered,

SIGNATURE: A

mmﬂmmmmwmmﬁﬁmmm Date Daytime Phone §




