L N

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11,2007 08:00 AM
DOCUMENT # P98000042066 B Secretary of State

1. Entity Name
JL MANUFACTURING, INC.

Principal Place of Business Matking Address
13204 SW 131 STREET 12975 S W 190 TERRACE
MIAMI, FL 33186 US MIAM, FL 33177 US

A 000l

01082007 No Chg-P CR2E034 (11/09)

DO NOT WRITE IN THIS SPACE e RoiedFa

65-0834126 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired O Fes Required

6. Name and Address of Curront Reglistered Agent

?%%Rédﬂsg%%;vmce DO NOT WRITE
MIAMI, FL 33177 IN THIS SPACE

8. The above nampeT Dutity submils Iee-gtaternentdor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations bf redistered agent.

ND, Bk £ Pris, fGo7

SIGNATURE v/ I
Slgnatuj typed or printsd name of reglstared agent and itk If applicates. (NOTE. Rigislarec! Agent signature rsquirac whan reinstating} DATE
4 ;
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE PSD
NAME BAKER, JOSEPH W
STREET ADDRESS | 12975 SW 190 TERRACE
orv-st-zp | MIAMI, FL 33177 L000ANSE2345
me vio 01/11/07~80028-004 150,00
NAVE BAKER, LUCY ANN

STREET ADDRESS | 12975 SW 180 TERRACE
CIFY-S¥-21P MIAMI, FLL 33177

TINE
NAME

omesap DO NOT WRITE

. IN THIS SPACE

NAME
STREET AODRESS
CIrY - S1-2IP

TLE )
STREET ADDRESS - ' h T
CITY- §7- 2P

v
’

TINLE

NAME

STREET ADDRESS
CIFy-57-2ip

12. 1 hereby cerlify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatéd on this report or syplymental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cotporation or the reqeivey or trustee?werad 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 attachmnt with an address, |ylhar like empaowered.
Lo, Lot /G <7 Fc5I55¢/1¢,
Date

SIGNATURE:
mfh.ms AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




