FILED
2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P93000051356 05102008 ;?82 001 450,00

1. Entity Name
J.L.C. GROUP, INC.

Principal Place of Business Mailing Address b b q d U U 1 b

10900 W FLAGLER ST 10900 W FLAGLER ST
MiAMI, FL 33174 MIAMI, FL 33174
e e
DO NOT WRITE IN THIS SPACE ooy w7 e

65-0425290 Nat Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

TN DO MOT WRITE
MIAMI, FL 33174 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, lyped or printed narme of registered agent and title it applicable. {NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
e PD
NAME CUEVAS, ANTHONY

STREET ADDRESS | 10900 W FLAGLER ST
CITy-8T-2IF MIAMI, FL 33174

TLE VACE PPLS i Pean
NAME TOSE & CIECAS L
SIREETADORESS | | NG LD pan ErRpLED S @DO)

oNS | g gt s BR7Y
TILE - Te T B - -
NAME

iy DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-87- 21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered ;ﬁecute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addgess, with gl other like empowered.

SIGNATURE: x__ i
IGNATURE AND TYEFD ORERINTED NAME QF SIGNING OFFICER OR DIRECT
ANTHORYNZ GEPE C > *

5" 226

Daytime Phons #




