FILED

Jan 14, 2008 8:00 am
2008 FONNUAL REPORT T'ON Secretary of State

DOCUMENT # P05000127338 01-14-2008 90106 048 ***150.00

1. Entity Name

JLS CATER, INC.

Principal Place of Business Mailing Address

291 SE MIZNER BLVD. 291 SE MIZNER BLVD.

BOCA RATON, FL 33432 BOCA RATON, FL 33432

S oS [§ W ARG AR O
Suite, Apt. #, etc. Suite, Apt. #, etc 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

20-3478631 Not Applicable
Zip Country Zip Country 7 5.7 ('ienificale of Slal,us Desired E 7 ?eaet;esq:i?:é“onal i
N 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name — -

SANTOS, NUBIA C - J05 go ‘B* Ns ? NNToj b'l-’ [

201 SE MIZNER BLVD. rget Address (P 0. Box Number ig Nat Acggptal

BOCA RATON, FL 33432 FENZe LI REr BV

Y Beocn CATIN FL | %% 37 |

v med, entity submits thifigtatprhant for the purpose of chianging ils registered office or registered agent, or beth, in the State of florida. | am fagisar with, and accept
ions of ragistered agent,

Aow A7 X/# {0{0{

T -Siun;turawr printed name of régfsiared agent and titie if applicania (NOTE: Regislered AQBNt Signature required when ranstating)
FILE NOWIlI FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. [0  Addedio Fees

10, OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE vD. v O pelste TITLE ’P D gCnanqe [ Addition

NAME SANTOS JR., JOSE L NAME

STREETADDRESS | 4129 NW 88TH AVE #203 STREET ADDRESS

CITY-S1-2P CORAL SPRINGS, FL 33065 CITY-S1-21P

TILE PD 'ﬂmete THLE [ change [ Addition

NAME SANTOS, NUBIAC HAME

STREET ADDRESS | 10956 WINDING CREEK WAY STREET ADDRESS

CITY-5T-2F BOCA RATON, FL 33428 CITY-57-21P

TITLE [ petete TILE _ [ Chanoe— {7 Adition_|.
. NAME -~ : - NAME

STREET ADORESS STREET ADDRESS

CITy-ST-21F CITY-§T-2IP

TITLE 3 pelele TITLE [ Change  [] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CItY-ST-2P CiTY-57-2IP

THLE [ Detete THLE [(Ochange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrv-57-2P CITy-gI-2IP

TITLE O petele e O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2IP

12. | hereby certify that the informgtion supplied wit does not qualiy for the exemplions contained in Chapter 119, Florida Statutes. 1 further centity that tha information
indicated on this report or supplementat reporl isYrue anfl accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receijer or trustee empaowered ) exacute this report as required by Chapler 807, Florida Slatutes7\d thatymy name appears in Biock 10 or Block 11 if

changed, or on an attachmentwith an address. wih all diher like empowersd.
SIGNATURE: K r\'N X { Jolos 5GiI- b G3>

SIGNATIRE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR " pae Daywme Prone #




