FILED

2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000107426 - PR 05-14-2007 90080 039 ***150.00

1. Entity Name ’ :

JL COMMUNICATIONS, INC.

Principal Place of Business Mailing Address 4 0 1 1 2 21 2

211-50 NE 21ST PL 21150 NE 215T PL
MIAMI FL 33179 IS NORTH MIAMI, FL 33179 US )
! ite, Apl. #, alc. ita, Apl. #, elc.
} Sufe. Aot d.alc Sulto, fpt. 1. et 04232007  Chg-P CR2E034 (12/06)
| IS Ciry & State City & Siate . FEI Number Applied For
| 65-0801324 Not Applicable
: Zi Count Zi Count it
‘ P . Y P v 5. Cerlificale of Status Desired O $8.75 Additional
Fae Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - 3 R
j-ﬁ’\/l(ﬁ' L GREENMS PAL TT,QW\(.r; GP\BEIV_&QHH/
P -
2 ”S- 0 !VE 2 | L_ Street Address {P.0. Box Number is Not Acceptatfle)
317G _ .
MmiAm| FL >3 250 s e;_’w ]
City | Zi (‘aode
M Mipm Pregor] FL | 33594
8. The above named enlity submns this statement for the purpose of changing its registered office or regislered agent, or “both, in tha State of Flarida. | am lzmiliar with, and Sccapt
the chligations of ragistered agent
SIGNATURE -
Sigratue, tv'ped‘al prnted rame of registered agent and blke il apphcaDie, (MNOTE: Rogigiered Agen $ignature requinag when rensiaing} DATE
FILE NOWI!l FEE IS $150.00 2, Eleclion Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. 1 Added to Faas
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECFORS IN 11
TILE [0 c [T Delete TImE PlCange [ Addition
NAME LUSKY, JANICE SHARON RAME farvice G AEBNiprlY
STREET ADDAESS | 211-50 NE 21STPL | STREET ADDRESS
CITY-87-7p MIAMI, FL 33179 CITY-ST-ZIP
THLE D . O pelete TITLE [ Change [ Addition
NAME LUSKY, GISELA HAME
STREET ADDRESS | 1855 DAYTONIA RD STREET ADDRESS
CIFY-ST-2IP MIAMI BEACH, FL 33141 Ciry-81-4p
TITLE (] oelete NLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-21P
IRLE ] pelete THLE [3 Change [ Addition
NAME NAME .
STREET ADDRESS STREETADDRESS | . -
CITY-ST-21P . B : CITY-§T-2#
THLE 1 Delete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-S1-2IP CITY-31-2P
mE [ celete TImE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
12 | hereby certify that the information supptied with this filin g doez not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenily that the information
incicated on this eport o supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under cath; that 1am an officer or director
of the corperation or the recej¥er or trustee empowered to execuls this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg(t with an address, with all other like empowered.
\ 0 305- 93/-194
SIGNATURE: R 7 ‘// 20/ T 305-93/-19d6
{suc \TifRE AND TYPED OR PRINTED NAME OF 5iGMNG DFFICER OR DIRECTOR Toate Daylme Phone #
A




