2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

A
DOCUMENT # P87000087496 Feb 04, 2008 08:00 AN
1. Entily Name S
ecretary of State

JEROL ENTERPRISES, INC. ry
Purcipal Plare of Business © Maoiling Address
22776 MARBELLA CIRCLE 22776 MARBELLA CIRCLE
2. Pringipal Piace of Businass - No P.O, Box # 3. Mahing Adcrass

Saile, Apl #, elc. Sutte Apt. #, gic. 15t MOORE CR2E034 (10’107)

City & State Cuy & State 4, FE! Number Appried For

65-0893234 Not Applicable
o Couniy zp Couniry 5. Centflicate of Status Desired 0o ?g.gg‘lﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MName

g?ggw%vﬁ,gé\s\gchEEES'?RD Sirent Address (P.C. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33309

City FL 2ii» Code

8. Thae asove named antity submits this statement ‘or the purnose of changing i1s registersd aftice or registered agent, or £oth, i1 the Siate of Fiorida, 1 am famifiar with, and accept
the abiigalions of registered agent.

SIGMNATURE

S an L, byoed of Prerest g Mg oead e L tle T pepleatm IOTE BeQisiigq AGent 5 URnta'e reueril v iy salr gy DATE

9. Election Camoaign Finarcing  $5.00 May Be
Trust Fund Centrbution. [ Added to Fees

10. OFFI(‘ERs AND DIRF("TOH.: 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

LR D ) Devere: mF 3 Change [ Aadiion
NAME PLASK, CAROL NAME

STREET ADGRESS £ 22776 MARBELLA CIRCLE STREET ADDRESS

omy-s1-7° - |BOCA RATON FL 33433 CIY-5T 20

THLE [ Deete TITLE O change [ Addios
NAE HAME

STREFT ADDRESS STAFET ADGRESS

SIRy-31- 79 CITY-§1- 210

TITLE [J Desere ME Change ] Addition
NAME HAME 155,13

STREET ADGRESS STREET ADDRESS

CITY-ST-21F Cy-S1-21P

TIHE 7 Deete HILE O Change [ Additon
HAML MARE

STRZET ADDRESS STALET ADDRESS

Y-Sl 2P CITY-51-2IP

ik 7 peicle THLE O ctange  {J haoution
NANL NEML

STREET ADURESS STRLET ADDPESS

Liv-i. e CITY-ST- 2P

TIHE [ peqe TLE (] Change ] Addsbon
NAME NERE

STREET ADDRESS STAEET ADDRESS

ciry-£1 zp CITY-5T- 2P

12. | hereby certify that the information suophed with this filing does net qualify for the exemetons contained in Section 119, Flodda Statutes. | further certity that the infarmation
indicated on this report ar supplernental repont is true and aceurale and tnal my signature shall have the same legai eftect as If made under oaih; that | am an ¢fficer or director
o the cOrooration or the receiver.ar trustee empoweiad 13 2 his report as required by Chapier 607, Flerida Statutes. and that my name appears in Block 10 or Biock 11

it charged, or on an attach ith an address, wilh ail g Ke ampguered.
SIGNATURE: / 2‘7/ 2P (H- 335-STSST
ING-GFFITER OR DIRECTOR Calo Dayiie Phora =

/SIGNATURE AND TYPED OR PRINTED NAME OF SI



