FILED

2008 FOR PROFIT CORPORATION Jun 20, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P050001 61374 06-20-2008 90001 020 ***150.00
1. Entity Name
JLA DESIGN GRCUP, INC,
{
Principal Place ot Busingss Mailing Address
638 SW 15TH STREET 638 SW 15TH STREET
BOCA RATON, FL 33486 LS BOCA RATON, FL 33486 US
RS OO [ RSses (AR OCK A
Suite, Apt. # etc. Suite, Apt. #, etc. 06172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3987689 Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
S. Certificate of Status Desired [l Peo Required na
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
LUMDH-J" . . . _ . Name: ___ o .
GliLEEN, JULIE
638 SW 15TH STREET Street Address {P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33486

City FL | Zip Code

8. The above named entity 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,

SIGNATURE
Signature, typad or prnted name o! tegistered agent and ttke If applicable {MNOTE: Registered Agent signature required when reinstabing} OATE
FILE NOWI1II FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o In accordance with 5. 607.193(2)(b), F.S , the
Due by September 12, 2008 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OP | N DIN O Delete TIE G Thange [ Addition
NAME GihEN, JULIE NAME ) —
STREET ADORESS | 638 SW 15TH STREET STREET ADERESS RUNDjyIULE
CiTY-5T-2IP BOCA RATON, FL 33486 CITY-5T-21P
e DS 3 Delete TILE [JChange [ Acdition
NAME WIEN, ABRAHAM NAME
STREET ADPRESS | 1450 BRICKELL BAY DRIVE # 707 STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33131 CiTY-ST-21P
TITLE O Delete TINE [ change [ Addition
NAME NAME
STREET ADDAESS STREETADDRESS < oo o [P —_— =
CiTy-ST-2IP CiTy-§1-2P
LE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-ST-2IP
TITLE O pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S1-21P
TITLE [ pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Qe empowered to exegute 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 attachment with &  ac)y ress, with all ot empowered.
SIGNATURE: 4-N-08 (56 { ) 22 B9
Date Daytima Prone #

-

SIGNATURE AND

3



