P

A 2007 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT May 14, 2007 8:00 am
‘DOGUMENT # P05000151629 @2, |  Secretary of State

1. Entity Name
JJ.L. & N INVESTMENTS GROUP, INC. 05-14-2007 90099 038 ***150.00

Principat Place of Business Mailing Address
5728 RYWOOD DRIVE 5728 RYWOOD DRIVE
ORLANDO, FL 32810 ORLANDO, FL 32810

WA

03142007 Chg-P CR2E034 (12/06)

) PR
/2. JBrincipal Place of Business - Mo P.O. Box # ( 3. Mailing Address

{
kO\\l ‘S l\r\'.ns :\\(‘. =W Kﬂ\\ n(«l‘\(\:} ﬂf.

Suite, Apt. #, elc. ' Suite, Apt. #, sicd

_ City & Siate City & State 4, FE| Number Applied For

80\"\ el D F- }-’ 5 an F—O'{b F’ l/ 81-0680963 Not Applicable

5 Country ap Country i : $8.75 Additional
5. Certificate of Status Desired O 4 )
‘39\’)7 | l[\s G\' 3 9‘—) 7 l U\b (’\— Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
- - Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND 5T. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOCR

MIAMI, FL 33145

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, anc acceplt
the obligations of registered agent.

SIGNATURE
Signalure, typed o puinted name of regisieiad agant and ttie || applicable. {NOTE: Regstered Agent signature lequiead whan rainsiaiingy DATE
FIL“E NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
i
10. OFFICERS AND DIRECTCRS 11 A‘QQ\TIONS.‘CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSD e e LS L K2Gnge [ Addition
NAME AULT, LESTER A Aa ld [ estes
STREET ADDRESS | 5728 RYWOOD DRIVE stheeT aooeess | L4 b AL o% NN AYY }@ I
crv-s1-2p | ORLANDO, FL 32810 - o5 |\ S foord , O 35727/
TE vTD e e NI r Ly e [ Addilion
RAME DE'SHONG-AULT, NICOISE NAME e Shang- AulT, Vicaise.
STREET ADDRESS | 5728 RYWOOD DRIVE STREET ADDRESS -#—.&M—L&," od (i 25 Qs
CITY-S1-IIP ORLANDO, FL 32810 CITY-ST-2IP S orn I%F«D , r—f C 322/
TiLE . [ Delete e i O change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TnEe O celete TE [ Chenge [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O Delete TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 0O Delete TIiLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath: that | am an cfficer or directar
of the corporation or the réckiver optrygiee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachfneht with ress, with all other 1j mpowered.

SIGNATURE: ¥, : R @Q,S‘ B\E'/T\XT 3"-\\1\*— o -
T\jsnsunum—: AADWENAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




