2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Pesoottt72es Feb 20,2006 08:00 AM
1. Entity Narng Secretary of State
Jo & L. ENTERPRISE USA, INC.

Principal Place of Business Maling Address
450 ANSIN BLYD 3919 TAFT ST .
BAY 1701 : HOLLYWOQOQOD FL 33021
2. frincipal Flace of Business 3. Mahing Address
- Suite, Apt. #, B.ICS - ’ SU([_GTADK‘. #, alc 18t MOORE CR2E034 (10;05)
Cily & State . Cay & Swae 4, FES Number Apphed For
65'0896939 | Mot Applicable
Ze Countey ap County 5. Certificate of Status Desired [ ?8.;5 Alddniona&
_ _ s Requlred
5. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Marme
HOULE, LOUISE
3018 TAFT ST Street Address (F,0 Box Number « Not Acceplapie)
HCOLLYWOOD FL 33021 ' —
Gy FL ! 2p Code

B. The anove named entity Submits this statement far the purpose at changing its regrstered office or registered agent, or both, in the Stats of Flanda. 1 am familiar with, and accept
ihe coigabons of regstered agent. ’

SIGNATURE

Hgeutare, (yped o praded nehe of reg-oiered agont and We d apphcabic {NOTE- Regiohred AQeot Sghians reaured wiwd: e cyang | DATE -

FILE NOW!! FEEIS §15000
After May 1, 2006 Fea Will Be $550,01 ,
Make Check Payable to Florida Deparimerit of State

9. Elecsion Campaign Financing $5.00 may ge
Yrust Fung Contnbusion. £ Added io Fess

10. OFFICERS AND DIREC OAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it VD O3 Ostete e [0 Changs [ ar
NME HOULE, LOUISE HAME LOoOR0440714
STREET a00ALss §3919 TAFT ST - STAECT ADRESS 030306 -30008-003 150.00
CY-ST-2P  PHOLLYWOOD FL 33023 - ory-$t- 2
e P O betete TILE Ol Erange 3 Ao
HAME HOULE, JACOQUES MR NAME
STRECTADDRLSS 13918 TAFT ST. _ SIAEET ADDRESS

| Siv-ST-2P THOLLYWOOD FL 3302t N Y- ST-IIp
e . - [ Data me (3 Crange (3 gt
HANE Rt
STREET ABURLSS STREET ADDRESS
o7y -ST-79 LY -SI-1p

—_— ————
TmeE 7 Deiete e ) CIcrange [J Ao
NAME RAME
STREET ADDAESS STREC T ADDRESS
LiTY-87-21P iy -SI- a8
fine O Deere E Ditnange [ 2o
NAME FAME
STREET ADDAIESS STREET ADDRESS
£TY-5T- 1P Iy - ST- 2
TLE 3 Dotetp HLE Clomamge A
HANE NAME ‘
STRLET ADCRLSS SineE] ADRRESS
Siy-s1-2p CUY-SI- 09

12. | hereby certdy that the informaten supplied with this fihog dees not quany lor the exempiicns conlained n Secton 119, Florida Statutes. | further cartily that the information
indigated on thus repertt or supplermnental repor is rue and accurale and thal my signature shall have the same lagal effect as it ade under oath, that | am an officer or direclion
ot the carparaton ar ihe recaiver of rustee empowered 10 execule this regort as required by Chapter 607, Flarida Statutas: and thal my name appears in Block 10 or Block 11
it changed, or on an altachment with an address, with all other ke ampawered 9— ; ¢ q( =

Louree Aovce Q3008 8TY-F8

SIGNATURE AXD TYPEC OB PRINTED NANE OF SIGNING OFFICER OFf DIREGTOR Davivrg Prone ¥




