) FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000151629 03-16-2006 90221 033 ***158.75
1. Entity Name
J.JL. & N INVESTMENTS GRCUP, INC.
Principal Place of Business Mailing Address
5728 RYWOOD DRIVE 5728 RYWOO0D DRIVE
ORLANDO, FL 32810 ORLANDO, FL 32810 5 0 0 0 2 8 92
T v LRGN R RIRIATEN
Suite, Apl. #, elc. Suite, Apt, 4, elc. 01232006 Chg-P CR2ED34 (11,,05)
Cily & State City & State 4. FEI Nymper X Applied For
g;‘aé gO 963 Not Applicable
Zip Counlry zp Counlry | s reniica of Staws Desired "f“m/fg.;fglggﬁ‘onal _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar wilh, and accep!
the obligations of registered agent.

SIGNATURE
Signalure, typed o1 prnted narme of registered agent and ilte i apmlicabie. [NOTE Regisisred Agenl signature requingd! when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancmg $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIARECTORS 11. ADDITIONS/CHANGES T} OFFICERS AND DIRECTORS IN 11
TITLE PSD O Detete TITLE [ Change [ Addition
NAME AULT, LESTER NAME
STREET ADDRESS | 5728 RYWOQD DRIVE STREET ADDRESS
CITY-S1-2P ORLANDO, FL 32810 CITY-ST-ZIP
TITLE viD ] pelete TLE O change  [J Addition
NAME DE'SHONG-AULT, NICOISE HAME
STREET ADDRESS | 5728 RYWQOD DRIVE STREET ADDRESS
CITY-S1-21P QORLANDO, FL 32810 CITY-ST-2IP
TIE i Opsag—~ —f me - I © [dChange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete TILE O Change  [[] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oslete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢iy-S1-2P CITY.ST- 2P
TITLE [ pelete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

12. | heraby certify that lhe information sup,
indicated on this report or supplemsg
of the corporation or the receivar
changed, or on an altachment

Aed with this filing does not qualify for the exemptions contained in Chapter 118. Florida Statutes. | further certity that the information
{‘report is lrue gnd accurate ang,that my signature shall have the same legal effect as if made under cath; that | am an officer or director
slee e ] A aport as required pRyChapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

resy f_ /=23~ 62 gy af v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwa Prone #

SIGNATURE: _




