2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

1. Entity Name Secretary of State
JAL CONSULTANTS, INC,

Principal Place of Business Matliing Address
10876 SW 24 TERRACE 10876 SW 24 TERRACE
lﬂféAMl FL 33165 géAMl FL 33165

Il

I

i

2. Principal Place of Business j 3. Mailing Address l lmlm

Suite. Apt. #, etc. Suite, Apt &, eic. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0593329 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired [ $8.76 Additionsat
Fee Required
6. Nams and Address of Current Registered Agem 1 7. Name and Address of New Ragistered Agent
Name

i{gas-fé’ g%sg 4ATEERACE Sueet Address (P C Box Mumber is Net Accepiable)
MiIAMI FL. 33165

City FLlZm Code

8. The above named enhiy submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Fionida | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE

Snature. typed o printad name of regisiarad agent ang bile t sppicatle [NOTE Ragistered Agent Signaturs reQuirod when /emnstaling) DATE

FILE NOWH FEE IS5 $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Elecion Campargn Finarcing  $5.00 May Be
Trust Fund Contribution [J) Added to Fees

10. _(SFFEEHS AND DIRECTGRS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

L PTD I Delete L []Change [ Additian
NAME LOSA, JOSE A SR HAME

STREET ADORESS § 10876 SW 24 TERRACE SIREEY ADDRESS

CITyY-§i- 2P MIAMI FL 33165 Iy -ST-7P

JiLE VPD [ pelete sE _ 3 ¢thange [ Acdition
Ner LOSA, JOSE A JR KA NODDDRE30218

STREET ADDAESS | 10876 SW 24 TERRACE SIREEL ADDRESS (4/25/05-80152-001 450,480

oify-S7 2 MIAMI FL 33165 CITY-ST- 2P

ke S O pelate TTF [J Change  [] Addition
NAME LOSA, EDUARDO J NAME

STREET ADDRESS | {0876 SW 24 TERRACE STREET ADDRESS

CilY-5T.2IP MIAMI.FL 33165 CrY-51-2IP

TITLE [ elete ni Clchange  [J Additicn
YoahE MAME

SIREET ADDRESS GTREET ADDRESS

CIY-ST-JIF Sy 3T- AP

TILE [ Detete ILE [Tl cChange  [] Addition
NAME HAE

STREET ADDRESS F STREET ADDRESS

CIFY¥-ST.2IP CIY . Si- 1P

e T Delete A e [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

iry §1.ap J Iy Si- 4P

at qualify for the exemptiar stated in Section 119.07(3)(i), Flonda Statutes. | further certly that the irformation
e and that my signature shall nave the same legal effect as f made under oath; that ! am an afficer or director
a this report as requiged by Chapter 807, Florida Statutes, angthat my,name appears in Blogk 1 ek §1f

7. . P
e 4 & P12 Y T T
7 QGWWWED NAME OF SIGNING OFFICER Oft DIRECTOR 4 ¥ Daw Daylrme Prora ¢

12. 1 hereby cerlify that the information supplied with this filing does
inchicated on this report ar supglertSRia) refo rue and a
of the corporation or e receT P
changed. or on an attachmé

SIGNATURE:




