FILED
2008 FOR PROFIT CORPORATION | Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000066282 g 04-21-2008 90104 005 ***150.00

1. Entity Name
J & L HOME DELIVERY, INC.

Frincipal Place of Business Mailing Address o
12585 WINSCONSIN WOODS LANE 12585 WINSCONSIN WOODS LANE h
ORLANDO, FL 32824 ORLANDO, FL 32824
PR L P o = (RSO AT RO
8500 Farklire Bivd. |'P O, 69)( 770478
Suite, Apt;r.:etc. Suite, Apt. #, eic! 04112008 Chg-P CRZE034 (12/06)/

City i ‘S:le Io | ﬁ, ﬂ li -‘;:2: , G l— “'ZF’%“:'_"DO"’ 307 rlL{q :::J::::::;ble

F

\3228 oq 4 8" ?rys' A. %2"38'77_ O‘m Cﬂ'fysv A 5. Certificate of Status Desired a ?eae';’esqmﬁw'

8. Name and Address of Current Reglistered Agent T. Name and Address of New Registered Agent
Name .
BATISTA, LUIS E _ 147?«-5' m, Lurs &=
12585 WINSCONSIN WOODS LANE St [ " Box Number is Nek Acceptablp) - -, = P

ORLANDO, FL 32824

“ORALANDO FL 58/

8. The above named entity submits this staterment Tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ancfaccept

the obligatio;s.;fyis;ered agen M ]
G /708
SIGNATURE AN~ DATE

Sghanre. typed or printed nav S fagistered agent and title it applicabie. (NGTE: Regintered Agent signature required when reinstating)
FILE NOWIll FEE 18-$150.00 «' ‘| e. Etection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 : o Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD - 2o - . Oloees e °7 . BThange [ Agdition
HAME BATISTA, LUISE SE HAME sta, LS =
STREET ADDAESS | 12585 WINSCONSIN WOODS LANE Qo stheet oofess | o O3, Ao 770 Y78
cmv-s-z¢ | ORLANDO, FL 32824 .. s oIY-51-20 LANDY) FL 32877 OF78
TILE VSD BN 'Y e VsSD i Dchange [ Addition
NAVE CORONA, JAIME ' NAME CEONA, TATME
STREET ADDRESS | 12585 WINSCONSIN WOODS LANE . STREET ADDRESS | £7 ¢, 5@( / -770478
Ciry-57-2P ORLANDO, FL 32824 CITY-§T-2P OKLFHVAO. ) 3287~ 017(78
e O Detete TME ’ Ol Crange [ Addition
HAVE KAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2IP CnY-§7- 2P
TE O elere Tme Dlcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-ST- 2P
TITLE O pelete TMLE Jchange 7 Adadition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-53-2IP CiY-ST-7P
TITLE O petete TITLE [JChange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§7-2P

12. I hereby certily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anghﬁn(with an adghess, with all otheplike empowered.

SIGNATURE: &L V)~ =19~ OF (367)92-973Y

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OA DIRECTOR Deytime Phong ¢

Iy T\ G AT




