[y

/2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
DOCUMENT # P98000002875 "a“s‘e’f;f&% (?1? s‘iﬁ{é‘M

1. Entity Name
JESLIN OF MIAMI CORP.

Principal Place of Business Mailing Address

BI10NW179TH ST 8310 NW 179TH:ST
MIAMI, FL 33015 MIAMI, FL 33015

IR

01032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AP o

65-0794775 Not Applicable

O $8.75 Additional

5. Cerificate of Status Desired Fee Raquired

6. Namo and Address of Current Reglstorad Agent

8510 NW 17aTH ST O DO NOT WRITE
MIAMI, FL 33015 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typac o prinjec nama of regisisred agent and Inke f apphcable [NOTE. Regisiared Agent $IQnatue requirad whan reinstating) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution. {0 Addedto Fees
10. OFFICERS AND DIRECTORS |
TMLE P
NAME ABRAHAM, HUMBERTO

SYREET ADDRESS | 8310 NW 179TH ST
CIry-ST-2IP MIAMI, FL 33015

e v 0007756
NAME ABRAHAM, LINDA 01 ."'Hé.-’lhlﬂljélfl 1E] éi gEI 18 150,00

STREET ADDRESS | 8310 NW 179TH ST
CITy-ST-2P MIAMI, FL 33015

TMLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
ciry-sr-2iP

TILE

NAME

STREET ADDRESS
Ciry-81-21P

TITLE

NAME

STREET ADDRESS
CY-81-7IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! or suppiemental report is true and accurate and that my signature shall have the same tegal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or an %nh an address, with all other like empowaered.
SIGNATURE: (Unedrm Livoa povabany Jylaseg  (Bos) §21-203%

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiimo Prone #




