2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
g Jan 10, 2005 08:00 AM
DOCUMENT # P98000002875 T Secn,*etary of State

1. Entity Name

JESLIN OF MIAMI CORP.

Principal Place of Busingss Mailing Address
8310 NW 179TH ST , 8310 MW 179TH ST
MIAML, FL 33015 " MIAMI, FL 33015

LT

01072005 No Chg-P CH2E034 (10/03}

DO NOT WRITE IN THIS SPACE =gy ApoRdEG

65-0794775 Not Applicable

O $8.75 additionat

5. Certificate of Status Desired Fee Required

&. Name and Address of Cu_rren_t H.e_ﬁis__t_e-r:eg Agent

ABRAHAM, HUMBERTO - DO NOT WRITE

8310 NW 179TH ST

MIAMI, FL 33015 IN THIS SPACE

8. The above named entity submits this statement for the purbo&go; chaniglinig its registered office or registered egént, o bot;{, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE R

Signatura, typad or printad nama of registered agent and title if applicable. {NQTE. Ragistered Agent signature required when reinstating) DATE

FILE NOW!I FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, OFFIGERS AND DIRECTORS ]
TIMLE P
HAME ABRAHAM, HUMBERTO RN 7PED
AN 77624

STREET ADDRESS | 8310 NWV 179TH ST 0141 1 A0S -are - [
ST | Bsto ptw A7aTH - 01/11/05-80057-004 150,00
TM.E A
NAME ABRAHAM, LINDA

STREETADDRESS | 8310 NW 179TH ST
CITY-5T-2IP MIAMI, FL 33015

THLE
NAME

sz , DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-ZP

TILE

NAME

STREET ADDRESS
ciry-st-2IP

TTLE

NAME

STREFT ADDRESS
CITe-57-2iP

12. { hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Sectlon 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and acourate and that my signature shall have the same legal effoct as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a\ttiZment with an address, with all other like empowered

SIGNATURE: _h—r— GUom  Linon Rbraham in]o5  (3o5)82+2038

SIQGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Day'ime Phone #




