FILED

2008 FOR PROFIT CORPORATION - Apr 07,2008 8:00 am
ANNUAL REPORT : ecretary of State

DOCUMENT # PO7000015388 04-07-2008 90059 0435 ***150.00

1. Entity Name

J.L. FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address 4 U uoiJvv
5643 NW 39 AVENUE 5643 NW 39 AVENUE
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073

s T vergs INNNNDNANTNY

g"[ e A! p;t' " F‘(‘S 3 ?ﬂa B e;m'o > 03082008  Chg-P CR2E034 (12/06)

Flivderde e . FC | BB derdede  # | 30%31503 e

Zipgg 3 DC’ Country U S Zip 5 3 BDQ Country U_S 5. Cenilicate of Stalus Desied (] ?izg’ Addiional

B.-Name and Address of Current Registerad Agent = ~ 7. Name and Address of New Registered Agent

Name
GIUFFRIDA, JOHN L
5643 NW 39 AVENUE Street Address (P.0. Box Number is Not Acceptabie)

COCONUT CREEK, FL 33073

City FL | Zip Code

8. The above name
tha obligatio\s $

) Jod LGurceiog DRESIDENT Y {2103

gnlity submits this sgtement for the purpose of changing its registered ollice or registered agent, or both, in the Siate of Flerida. | am familiar with, and accept

SIGNAT :
A Slya'tura. yped or primed rame of ragistered aﬁel and utle if applicanis. {NOTE: Registered Agent signature raquited when reinstating) DATE
FILE NOWIl! FEE i$ $150.00 9. Eiection Campaign F.inancing 0 $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P.D E o [ Delate TILE [JCharge [ Adaition
NAME GIUFFRIDA, JOHN L : NAME
STREET ADDAESS | 5643 NW 39 AVENUE ) STREET ADDRESS
cry-S7-2IP COCONUT CREEK, FL 33073 CITY-ST- 2P
TILE [ Delete TiLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-aIP CITY-§1-21P
TITLE [ celele TILE [J Change [ Addition
NamE | N _NAME s
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CITY-§1-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-51-21p
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CilY-81-2iP CITY-ST-JIP
TILE [ tetete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIY-§7-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further ceriily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal affect as if made under oath; that | am an officer or director
of the casporation or the recglVx or trustes empowered to execute this repon as reguired by Chapter 607, Farida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on aP\aua Enl with an addggss, wilhgall other like empowsrad.

‘ X/
SIGNATURE: KO oot md  PRESIENT \L{/Z/OS’ @5@9!7—6‘?11

s ~ p
IGNATURE ANO TYPED OR PRUNTED NAuqu'suoNlNa OFFICER OR DIRECTOR Date Daytime Phane #




