FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ¥ ecretary of State

DOCUMENT #P06000020074 03-27-2007 90020 014 ***150.00
1. Entity Name
JLALT INC.
Principal Place of Businass Mailing Address povvv ™ s
15930 CANOSA CT. 15930 CANOSA (T.
WELLINGTON, FL 33414 WELLINGTON, FL 33414
Sutte. Apt. #. eic. Sulls. Apl. #. eic. 03232007  Chg-P CR2E034 (12/06)
City & State City & State 4, FE) Number Applied For
- ?é 9 6@00 Not Applcable
ze Country Zr Country 5. Conficate o Status Desiea [ fg;i Addiionst
8. Name and Acdress of Current Registersd Agent T._Neme and Address of New Registered Agent
Name
DAVIDSON-DURAN, LISA M
15930 CANOSA CT. Street Adaress (P.O, Box Number is Not Acceptable)
WELLINGTON, FL 33414
City FL l' Zip Code
8. The above nemed entity submits this state 1he purpese of changing its registered otfice or registered agent, of boih, in the State of Fiorida. | am familiar with, and accent
the obiigations of registered agent. M
SIGNATURE A K g—*——"—’ 3/ 27, / o7
Sicnawre. yDsd o prvted narme of FeQM2Ened aQen ang tde § epolicetie {MOTE: Rogararad AQEN SOREINE NOUIFIE WHEN HELEng) DATE
FILE NOWII! ‘FEE IS $150.00 8. Election Campaigr Financing $5.00 may Be
Aftor May 1, 2007 Fee will bs $550.00 Trust Fund Conltribution. a Added to Feas
0. - OFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE P 3 Desete e O3 cunge [ aadiicn
RAME DAVIDSON-DURAN, LISA M NAME
::Eﬂm 15930 CANOSA CT. STREET ADCRESS
- WELLINGTON, FL 33414 G- ST 29
E vp B ewe ImE [ chamge [ Addaion
NALE DURAN, JERONIMO R NAE
STREET a00RESS | 15930 CANOSA CT. STREET ADDRESS
ry-51-19 WELLINGTON, FL 33414 ory-51-2p
TFLE O peters TILE [ Changs [ Addition
STREET ADDRESS SIREET ADORESS
£iry.s1-10 CTY-ST-2IF
E [ Delze ME [ change ] Addition
MNE NAME
STREET ADORESS STREET ADDRESS
cy-s1-70 Ciry-51-20
TTE O detete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
Cimy-St-7IP Ciy-ST-oF
TnE 3 Deete M 3 Crangs [ Addition
WA NAME
STREET ADDRESS STREET ADDRESS
CAY-57-10 CwY-st-21P
42. | hareby cerity that the information supplied with (his fitin 3 does not quality for the exemptions contained in Chapter 119, Florica Statutes, | further certity thal the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or direcior
of tha corporation of the receiver of trusies empowared to execule this report as required oy Chapter 607, Florida Stalules: and thal my name appaars in Block 10 or Block 11 il
changed, o on an atlachment wif) an address, withall other like smpo@‘/\—
(( ) 4 s / /. 1
SIGNATURE: / (2307 5613516117
TURE AND TYPED PRNTED HAME OF LIONNG OFFICER OR DIRECTOR [ ) Dwytime Phore #




