2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000083585

1. Entity Name

JOLIN INVESTMENTS, INC.

Principal Place of Business

455 MAIN STREET SUITE 102
NEW ROCHELLE, NY 10801  US

Mailing Address

455 MAIN STREET SUITE 102
NEW ROCHELLE, NY 10801 US

2./P gciba‘\??e oif%s

iness - No P.O. Box #

W 335 C1LlLf

3. Ma”:f Address

/30

? Sw 35 Ciecié

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED

Jan 23,2007 8:00 am
Secretary of State

01-23-2007 90017 013 ***150.00

60004314

IR AN R

01212007 Chg-P CRZED34 (12/06)
City ,a‘szal dﬁﬁtale 4, FEl Number Applied For
aé Lﬁ' F!—— qu p}—» ,’? O - b %(ﬁ) 7(3 9 Not Applicable
y Country ip ic’jﬂ - . $8.75 Additi
5. i f St . onal
3)4,4_(73 MACIO N (j}‘lt‘l{' 7 3 ﬁﬁ! DN Certificate of Status Desired n| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIGUERQA, LINDA
13048 S\W. 35 CIRCLE Street Address (P.O. Box Number is Not Acceptable}
OCALA, FL 34473
City FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of y€gistered agent. i
SIGNATURE J ZZ_I o7
(NOTE: Regisierad Agent signalurs requaed when renstating DATE

Sigrature.Jyped o printed narme of registered agdand title & apphcable,
b

*
Y
.FILE NQW!!! FEE IS $150.00
After May 1,-@07 Fee will be $550.00
..

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - CFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS iN 11

TITLE PNP O delste TIFLE O change [ Addition
NAME FIG OA, LINDA NAME

STREET ADDRESS | 455 MIIN STREET SUITE 102 STREET ADDAESS

CITY-S7-2P NEW ROCHELLE, NY 10801 CITY-S1-2P

TITLE TS O Delate TITLE [JChange [ Addition
NAME FIGUEROA, JOHN NAME

STREET ADDRESS | 455 MAIN STREET SUITE 102 STREET ADDRESS

GiTy-5T-2P NEW ROCHELLE, NY 10801 CITY-ST-2P

TmE D [ pelete TimiE [ Change (] Addition
HAME FIGUERQA, LINDA NAME

STREET ADDRESS | 455 MAIN STREET SUITE 102 STREET ADDRESS

CITY-ST-2IP NEW ROCHELLE, NY 10801 CITY-ST-2iF

TLE D [ Delete TILE [ Change [ Addition
NAME FIGUEROA, JOHN HAME

STREET ADDRESS | 455 MAIN STREET SUITE 102 STREET ADDRESS

CITY - ST-ZIP NEW ROCHELLE. NY 10801 CITY-ST-ZIP

TITLE O belete TITLE [ Change [ Additicn
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2P

TITLE O Delete TITLE [J Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental rapert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowsred to 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 attachpnt with dr

SIGNATURE:

s, wil

Il other like empowered.

SIGNATURE AND TYPED OR PRI

P NAME OF SIGMING OFFICER OR DIRECTOR

r/zﬁm

3522451009

Daytime Phore &




