FILED
EOR PROFIT CORPORATION - May 02, 2008 8:00 am

DOCUMENT # 5800004 94/3 Secretary of State

1. Enuty Name 05-02-2008 90148 045 ***150.00
2 J vLJ CORPORRTION
2499 S W B0BALMNK

FAim Ciry FroribA 31%9?0

DO NOT WRITE IN THIS SPACE
40093830

2. Principal Place of Business - No P.O. Box # . 3. Mailing Address
AG929 S£ ey BAvDR 489 BoBLHXWAK cauﬁr’ .
Suite, Apt. #, elc. Suite, Apl. #, elc. CR2EQ34B (5/07)
LIp-A
City & State City & State 4. FEI Numtfr Applied For
STUART  FAORLOA AALM Lir™Y FLURIPA b 08844 77 Not Appiicable
lea ‘/ 9 9’6 Countr\,i}. & Zip Country 5. Centificate of Status Desired O gg.gsqlﬁ?;;tional

7. Name and Address of Current Registered Agent

Name

——r e} . 7(.__‘*, g .y - —
Do NOT WRITE Street Aggs%’co Box Nurﬂ'ﬂg’fhlotlﬁ:?cg:;fe

=IN THIS SPACE e

v Paum tiry FL | 8225

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

SIGNATURE %)M %UX/ y"/ﬁ -d /

s@‘.am‘ﬁ l*ﬁad o1 printdd name of %eo agynl and utle |l applicable (NOTE: Registered Agent signalure requirsd when ranslating) DATE

£ .. January 1 - May1 Feeds

" :_ ' After May 1, Fee is $550. 00 9. Election Campaign Financing $5.00 May Be
Amanded AR is $61.25 Trust Fund Contributien. 0 Added to Fees

Make Check Payable to Florida Department of State

10. o+~ OFFICERS AND DIRECTORS

mE ﬂep;rfpin’f
WE L BRUBE W HEYMAA
STREET ADRESS 2499 BEBALINK € OURT

aresar | AgrM DupyY FLoRIDA 34990
i a .,
NAME ke
STREET ADDRESS
CIre-ST-21P

HITLE

THMETTTT T T - T = -

STREET ADDRESS Do NTOT WRITE

CITY-8T-21P

IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
Ciry-St1. 210

TI7LE

HAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; 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 on an

attachment with an address_mth all other like empewered. 2
/} -
SIGNATURE: ﬂ%" W 710~

TBIGNATURE AND TYPED OR P)i'ff NAKX¥ OF SIGNING GFFICER OR DIRECTOR Dals Daytrne Phone #




