™ 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2006 8:00 am

1. Entity Name 05-02-2006 90233 030 ***150.00
JDEL ENTERPRISES, INC.
Principal Place of Business Mailing Address
3816 SW 8TH PLACE 3816 SW 8TH PLACE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
2. Principal Place of Business 3. Mating Address ) ”““m N“m ||N||w "M “M" ‘ m‘l ”I“ “\“ “W N’“‘ “ ‘“l
Suite, Apt. #, eic Suite, Apt. #, etc. 02132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
a‘o - 3%51 L\\ \‘1 Not Applicable
“p Countey . 4ip Country 5. Centificate of Status Desired [ $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
LOPEZ, ENRIQUE O =
3816 SW 8TH PLACE Street Address (P.O. Box Number is Not Acceplable)
CAPE CORAL, FL 33914
' City FL l Zip Cods
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
S\GNATUFIFAMLQ.,E o) &Mc\ Ht:ewvv Enrriguve O Garcia Lopez 2-20-0b
w’g' typed C’H'-"IEG name of ragistared agent and title if applicable. [ (NOTE: Hegisls-eﬁ’\gml signare requized when reinslaling) M DATE
—FILE NOWIll FEE15.5150.00  — | - EectionCamosignFinancing __ —_$5.00 Moy Be. | __ - —_— -
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P 7] Delete TITLE [ change [ Addition
RAME LOPEZ, ENRIQUE O NAME
STREET ADORESS | 3816 SW BTH PLACE STREET ADDRESS
CATY-ST-ZIP CAPE CORAL, FL 33914 CIY-57-27
TITLE SR 1 Delete TITLE [ change  [] Addition
NAME RODRIGUEZ, LESLIE V NAME
STREET ADDRESS | 3816 SW 8TH PLACE STREET ADDRESS
CITY-S7-ZiP CAPE CORAL, FL 33914 CITy-ST-2P
ITLE O pelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-ST1-2IP CTY-ST-2IP
TTLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CiTY-ST-2P
e 1 elete TMLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITy-sT1-209 CIFY-ST-2P

12. | hereby certify ihat the information supplied with this filing does not quality for the exemptions contained in Chapter 19, Fiorida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is true and 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 corperation or the receiver or frustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afi other like empowered.

SIGNATURE: /FM\M ° r\-‘?\wl D-2.0-0@

{ “sedatuRE AND TYMED OR PRINTED NAMEDF 5i1GNING OFACER OR DIRECTOR Dol Daytime Phune ¥




