2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR s Mar 27,2007 8:00 am

DOCUMENT-#-P05000160469 . . 3. Secretary of State
1. Entity Name
03-14-2007 90035 033 ***150.00
JS ENTERPRISE GROUP, INC.
Principal Placo ol Business Nailing Addrcss
2243 FOWLER STREET 2243 FOWLER STREET
FORT MYERS FL 33901 FORT MYERS FL 33301
m
LAY ) 2 L0030 A0 00 0 T
2. Principal Place of Business - No P.O, Box # 3. Mailking Addrass '
Suile, Apl. #, elc. Suile, Api. #, eic. 15t MOORE CR2EC34 (10!%)
City & State City & Slale 4, FEI Numbor Appliad For
223q |38 ‘75 Nol Applicable
Zp . Country o Country 5. Cortificale of Sialus Dasited [ gg;’f o tioral
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Namo
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Sligat Addross (P.O. Box Number is Not Acceplablo}
4TH FLOOR
‘MIAMI FL 33145
City FL l Zip Code
8. Tha abovo named entity submits Lnis staloment Jor the purpase of changing ils regisicrod olfica or regislerod agent, or boln, in the Slate of Florida. | am lamiliar with, and accepl
the obligalions of registared agont.
SIGNATURE
Segnatiaa, Iypac of panted et e Gl cognbor el AQwed angd ulle © anpicable [NCHE Aoypracieg Apent Sd3na/ure fecurert whur i Dhrg) LATE
FILE NOWI!! FEE IS $150.00 ’ _— .
9. Election Cam| n Financin
After May 1, 2007 Fee Will Be $550.00 Trust Fund Cm?bulion. [:g] fge%?nh:’g?e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PSTD [ odele i O tenge [ Accition
NAMI SUH, JOHN NAMS
st Am s | 2243 FOWLER STREET SINL | ADDHESS
o.si.np | FORT MYERS FL 33901 ity s1 AP
mr 3 Delete i O Change  [J Aadibon
HALE NAML
SINLTADDRESS : SIALH] ADDRESS
oy S1-AP - Cily S AP
win T pelels 1 [ Change [ Addtiiion
HAMI HAMI
ST ADDI 58 KIMEF ) ADDHESS
CIY-81-21F Y s)ogw
1 [ Delete e [ Change [ Addition
AL RAMI
SIHLETADDNESS SN ADORESS
Ciry 8 2P ciy sione
1 O peteie e [ change [ Amaition
NAM HAME
SIFE | ADDN 55 SIRIE T ADDRESS
cuy s1ap CyY-S1- 217
n O beete 11k O Chawe [ addition
NAM HAMY
SI | ADDRLSS SIH | AUDRESS
CIY-S1 /e LHY SEP
12. | heroby certily thal the information supplicd with this filing doos mot gqualify lor the exempiions conlained in Soclion 119, Florida Statules. | lurthor carlify that the infarmation
indicated on this report or supplemental raport is iug and accurate and thal my signalura shall have tha same legal eliccl as if made under oath: thal | am an ofticer or direclor
-ol tho corporalion of the raggiver of LUSICE om i9-10 exacuto this repor| as requiced by Chapter 607, Florida Statules; and thal my name appoars in Block 10 of Block 11
if changed, or on an atlachmioni with an ross, with i oihey like ampoworad.
SIGNATURE: 3/ Y07] (239 334 —oeol
T Do

FIGNATURE AND HPEDO_&EE;N!W#E OF SIGMING OFFICER OR DIRECTOR 1ay: e Precywt #




