N\

FILED
2008 FOR PROFIT CORPORATION Jun 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE?"ENE]JJEWENT #P07000032866 06-02-2008 90008 006 ***150.00
JEALSE SCOOTERS, INC.
Principa) Place of Business Mailing Address -
512 OSCEOLA PARKWAY 512 OSCEOLA PARKWAY )
KISSIMMEE,, FL 34744 KISSIMMEE,, FL 34744 . . ]
SR O B a1
Sulte. Apt. #, ete. Suite. Apt. #, atc. 01162008  Chg-P CR2E034 {12/06)
City & State City & State 4. FEIN e Apptied For
25-%“84&46 29 Not Applicable
Zie Cauntry Ze Country 5. Certiflicate of Status Desired O $8:75 Addiiarial
Fea Required
6. Name and Address of Current Registerad Agent 7. Namea and Addross of New Registered Agent

Name

L.L. PROFESSIONAL SERVICES, INC.

7661 CURRENCY DRIVE Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL, FL 32809

City FL I 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.

J SIGNATURECA X
}( . - “sluru, typed or printed name of registerad agent and iitle it applicable. (NOTE: Regislerad Agent signature required when reinstating) DATE
B ) R . . y .
a } {PICE;NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May‘!'-'. 2008 Fee will he $550.00 Trust Fund Contribution. | Added to Fees
g #’;_; 10, - . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
Vo 1 OTME P O Dekete TILE O change [ Addition
! NAME ALZATE, FABIO NAME
STREET ADDRESS | 512 OSCEOLA PARKWAY STREET ADDRESS
7| owr-si-ze KISSIMME, FL 34744 CITY-ST-217
S WTLE ’ ’ [ Dekte THLE [ Change [ Addition
o] NAME . , NAME
. STREET ADDRESS - STREET ADDAESS
Ff*:nv-snzw CITY-ST-217
o ML . ) [ Delets me B ) 1 Change ] Aadition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-51-219
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2ip CiTy-51-21P
TITLE [ Delee TITLE [ cChange  {] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CiTY-S7-2P

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 infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if mgde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapiter 607, Florida Statutes; and yfat myname appears in Block 10 or Block 11 if

changed, or on an attachment wilk-aTad ith-allother like empouwe
e

SIGNATURE:
SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Ll Dayume Phone #




