2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000007266 Jan 22,2007 08:00 AM
1 EnttyNamo Secretary of State
J. & L. ENTERPRISE USA, INC. ry
Principal Place of Businoss Mailing Addross
450 ANSIN BLVD 3919 TAFT ST
BAY 1701 HOLLYWQOD FL 33021
2. Principal Placc of Business - No P.O. Box # 3. Mailing Address
Suile. Apl. #. clc Suite, Apl. #, ot 15t MOORE CR2E034 (10/06)
Cily & Stale City & State 4. FEI Number N Applied For
65-0806939 Not Applicable
Zip Country Zip Country &. Certilicate of Slatus Desired O gei'gesql‘:‘lg:;mﬂal
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registered Agent
Namgo
HOULE, LOUISE ,
3919 TAFT ST Street Address (P.O. Box Number is Not Acceptablo)
HOLLYWOOD FL 33021
City FL ‘ Zip Codo

8. The above named ontity submits this statement for lhe purpose of changing its registered offico or registored agent. or bolh, in the Stato of Florida T am familiar with, and accopl
Ihe obligations of rogisterod agent.

SIGNATURE
Signaturg, lyped ar panled name of regasterad agant and e ¢ aophenble, {NOTE. Regrslerad Apent sijnanit requirad whan ransiaing) DATE
|
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be §550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e VTD O oe'ete SITLE I_}{EI-FFII_IJ:IE’:IHES'T' [ criange  [C] Adddition
NAWL HOULE, LOUISE NAME 032307200 r?ér:l']ndf 150,00
STRILT ADnRLss | 3919 TAFT ST SINLE) ADDRESS - T - il
CITY-ST-21P HOLLYWOOD FL 33021 CIy-51-71F
M. P O pelele e [C] Ghange ] Addilion
NAME HOULE, JACQUES MR RAME
. SIRILTADDRLSs | 3919 TAFT ST. SIHEE | ADDRSS
CIFY-Si-7IF HOLLYWOOD FL 33021 GIY-81-7IP
e [ pelets it [ change  [] Additon
NAME NAME
SIRLCT ADDRLSS STREET ADDRESS
CITY=S1-7IP CIY-S1-2IP
HILE O pelete (1] [l Change [ Addition
NAME NAME
STHEFT ADDRESS SIREE | ADDRESS
CiTy-81-2IP GITY - S 4P
I [J Dolote nmi [ change [ Addition
NAMI NAME
STREET ADDRESS SIREET ADDRE S
CHY-81- 21 GiyY-SlI-4IP
T [ patete i [ Change ] Addition
NAMI NAME
SIREE T ADDRESS SIRTET ADDRE S8
CIY-sI-/¢ CilY-SI-4P

12. | heroby certily lhat tho informaton suppliod wilh this filing does net qualily for the oxempticns containad in Section 119, Florida Statutes. | further cortify that the information
indicated an this report or supplemental roport is true and accurato and thal my signature shall hava tha same logal offect as if mado under oath: that | am an officer or director
of tho corporalion or tho rocover or lrusloe empowered lo oxecute this roport as required by Chaptor 607, Florida Stalutes; and thal my name appears in Biock 10 or Block 11
if changed, or on an atlachment with an address, with all cther like empowered.

Y|

SIGNATURE: %MM Lowrse Hou, (s ox{//7l/o7 FSY- 5L T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phane #




