2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 23,2008 8:00 am

DOCUMENT. # P07000090285

1. Entity Name

THE JL CHARM GROUP, INC.

Principal Place of Business

4141 NW 90TH AVE #207
CORAL SPRINGS, FL 33065

Mailing Address

4147 NW 90TH AVE #207
CORAL SPRINGS, FL 33065

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-23-2008 90011 018 ***150.00

40077103

R

01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi C Zi m
P ountry P Country 5. Cerlificate of Status Desired a $8.75 Addtional
Fee Required
6. Name and Addreas of Current Registered Agont 7. Name and Address of New Reglstered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW22ND ST.

4TH FLOOR

MIAMI, FL'-33145

Street Address (P.O. Box Number is Not Acceplable)

City

FL 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 Fiorida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signaturs, typed or prinieda nama of registarad agert anc htle il appcable.

(NOTE: Ragrsterad Agent signaturé required when rainstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee wlil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE PSTD O Detete TLE O cCharge  [J Addition
NAME ANDREWS, JENNIFER L NAME

STREET ADDHESS | 4144 NW 90TH AVE #207 STREET ADDRESS

CIry -8T-2IP CORAL SPRINGS, FL 33065 CIry.S3-2iP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-51-2IP CITY-57-2IP

TITLE O petete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-ZP

TITLE O peiete TITLE [Jchange [ Adsition
NAME NAME

STREET ADDRESS | STREET ADDRESS -
cmvestze | CITY-51-2Ip

TITLE 3 oetere TMLE [ Change (3 Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S1-2P CITy-ST-2IP

TILE O oetete TITLE [ change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-ST-7F GITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained 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 eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chaptes 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attacjjmeant with an addre

SIGNATURE:

. with all er like empoweared.

41508 g -s53-04

=

L Daytima Phone ¥

e



