» 007 FOR PROFIT CORPORATION Mar 1&1216%12?8:00 am

~ - -~ ANNUAL REPORT

DOCUMENT # P0G000046898 Secretary of State
1. Entity Name 03-10-2008 90078 003 ***150.00
J & N PROPERTIES OF SOUTH FLORIDA INC
Principal Piace of Busincss Maiting Address _
4892 NW 66 AVE 4892 NW 66 AVE *
LAUDERHILL, FL 33319 LAUDERHILL, FL 33319
ST I EATR TN A R
Suite, Apt. #, elc. Suite, Apt. #, etc. 02072007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
A0 -YLy7L 13 Not Appiicablo
Zip Country Zip Country 5. Certificate of Status Desired ! ?g';g“ﬁf:;m"al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
“BOUIE GAIL -
4892 NW 66 AVE Street Address (P.0O. Box Number is Nol Acceptable)

LAUDERHILL, FL 33319

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamikiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sgnajure. hyped m panled name of ragisteind agen and tite il apoicanie (NOTE: Registared AQBM a{Fratra rbai-ed when remnsialmig) DATE
FILE NOWII! FEE 1S $150.00 9. Electron Campaign Financing $5.00 Moy Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O  Added to Fees
10. - QFFICERS AND (MRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P 7 beiste TITLE [Ochange [ Addition
NAME BOUIE, GAIL NAME
STREET AQURESS 4892 NW 66 AVE STREET ADDRESS
CIFY-§3-2IP LAUDERHILL, FL 33319 Ciry-5¢-21p
WRE. ., [ betete TITLE Ol cange £ Addition
RARIE, . MAME
STREET ADDRESS STREET ADORESS
omy-§1-zp CiTy-s1-2p
TALE {1 peiete TITLE (A Crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—CiySstp - - cmyistiap - T T - - -
1IHE 7 Deiete e CicCrange [ Addition
HAME NAME
STREET ADORESS STREET ADCRESS
CIFY-53-2P CHIY-ST- 2P
TILE [ Delete THLE [7) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CIY-S1- 2P
HE [ Delete WILE O Crange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CIFY-ST-2IP

12. | hereby certily that the information supplied with this filing dees nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report ar supplemental seport is true and accurate and that my signalure shall have the same legal effect as it mads under oath; that | am an officer or director
of the corporation or the receiver or Trustee empowered lo execute this report as required by Chaplar 607, Fiotida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, of on an altachment w an address, with all other likg mpowerec{._ /
Z /?’ 08 Gy agrpva:
Jam 7 Bayerst Frona # 4




