2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P970000689421

1. Entity Name

JAL DEVELOPERS, INC.

FILED
Apr 25,2005 08:00 A
Secretary of State

Principal Place of Business
10876 5.W. 24 TERRACE

Mailing Address
10876 S.W, 24 TERRACE

MIAMI FL 33165 MIAMI FL 33165
Syite, Apt #, elc Suite. Agt. #, elc. 1st MOORE CR2E034 {10/04)
Cry & State City & Siate 4. FEI Number Applied For
£5-0776059 Not Applicable
Zp Country Zr Country 5. Certficate of Status Desited m $8.75 Additional
L Fee Required
6. Namae and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
’ Mame

LOSA, JOSE A SR
10876 S.W, 24 TERRACE
MiAMI FL 33165

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

City

FL

Zip Code

8. The above named entity sunrmuts this statement for the puipbose of changing its registered oftice or registered agent, or bath, in the State of Flonda. | am familiar with, and accept

the ohligations of registered agent

SIGNATURE
Sqralutg yosd o Gunled name of fegSisied agen® ard W'a It appicalic (INOTE Ragustered Agent Signatuie faquilgd #¥hgh erslanng) DATE
FILE NOW!!! FEE iS $150.00 9. Election Carmpaign Finanging $5.00 May Be
After May 1, 2005 Fes Will Be $550.00 Trust Fund Conribuion. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114
i T FD [ Deiete e T} Change [} Addition
NAME LOSA, JOSE A SR h NAME
STRRLT ADDRESS ) 10876 SW 24 TERR STREET ADDAESS
ciy-stze MIAMI FL 33165 City-81- 2P
WILE VD 7 Daiete TLE C)change ) Adddion
RAME LOSA, JOSE A JR NAKF
SIREET an0Ress | 10876 SW 24 TERR STREET ADTRESS LONoNgaGz e
iy sTze | MIAMIEFL 33185 CiTy §T 2P D4/25/05-~-00152-001 456,00
it STD i Delete nitk (Jcharge [ Additinn
tant LOSA, EDUARDD J HAME
STREET ADDAESS | {0BTE SW 24 TERR STREET ADDRFSS
CIry- g1-pp MIAMI FL 33185 Civ-5i- 29
T O Delete nng [T ehange 1 Adaition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST. 7P LITY-55- 2
nig ) Detete fLE: [ change [T Acdilion
HAME NaME
SIREET ADDRESS STREET ADDRESS
Y- S1- 2P THY Srap
Y 7 Delete T [ cnange [T Adition
NAME NaME
STREET ADDRESS STRECT ADDRESS
oy §7-ap GiTY. ST 2P

12, [ hareby certify that the information suppli i
indicated on this report or supplementatfepgfiisTue and ad
of the corparation or the recaiver o usie A p
changed. or on an attachment wiff an j

SIGNATURE:

port as required by Chapter 607, Fionda Statutes; and that

y for the exemplion stated in Section 119.07(3)i}, Flonda Statutes. | further certify that the mformation
gat my signature shall have the same legal effect as if made under oath. that | am an officer or director
y name appears in Block 10 or Bleck 111f

rrily >4

SIGNATURE

malﬂ 7

Daytme Phore £




