2008 FOR PROFIT CORPCRATION

ANNUAL REPORT

FILED
May 19, 2008 8:00 am

DOCUMENT # P07000113379

1. Entity Name

JNW ENTERPRISES, INC.

Secretary of State

(05-19-2008 90032 038 ***150.00

Principal Place of Business

521 SW 11 STREET

Mailing Address

521 SW 17 STREET

ALBARRAN, JOE
521 SW 11 STREET
FORT LAUDERDALE, FL 33315
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.
o ST
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FORT LAUDERDALE, FL 33315 US FORT LAUDERDALE, FL 33315 US

Suite, Apt. ¥, etc. Suite, Apt. #, tc. 03032008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number V‘ Applied For

] Not Applicable
Zip Country 7 Country 5. Corficate of Status Desired [ $8-73 Additional
Fee Required
- 6. Kame anthAddrecs of Currant.Registerod Agent 7. Namo.and Address of New Registercd Agent - -
i Mame

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

City

FL | Zip Code

e obligations of registered agent.

foen LI
SIGNATURE 4 -

ne above named enlity submits this staternent for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signalure. typid o priniad name of regislersd agert and Ule if applicable
)

[NOTE\t Registered Agent signature required when reinstatng) DATE

FILE NOWI!! FEE IS $150.00

. 9. Election Campaign Financing

$5.00 May Be

After May 1, 2008 Fee will be $550.00 "’R Trust Fund Contribution. Added to Fees
r

10. OFFICERS AND DIRECTORS 1. ADDITIONS}CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P v 1 Delete TITLE O Crange [ Addition
NAME ALBARRAN, JOE NAME
STREET ADDRESS | 521 SW 11TH STREET STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL 33315 CITY-51-21P
TITLE VP O Delete TITLE {J¢hange [ Addition
NAME LYONS, PAT NAME
STREEY ADDRESS | 9408 SW 51 STREET STREET ADDRESS
CITy-5T1-2IP COOPER CITY, FL 33328 CITY-ST-21°
TLE {7 Delete e {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-ZiP
MLE O delete THLE [CJ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2ZP
TILE [ Delete TITLE [1 Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ABDRESS
CITY-$T-2P CITY-ST-2P
TITLE 3 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - CITy-ST-2P

12, | hareby certi

ty that the information supplied with this filing does not qualify for he exemptions contained in Chapter 1

19, Floriga Statutes. | further cerity that tha information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sal
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, FI

me legal eflect as if made under cath; that |

am an officer or director

lorida Statutes; and that my name appears in Block 10 or Block 11 1f

SIGNATURE:

changed. or on an attachment

Ha——

ith an address, with all other like empowered.

ANé TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/2[9, by

T Date

Dayume Phone #




