. .
* 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000053847

1. Entity Name

JALS OF ATLANTA II, INC.

Apr 18,2008 08:00 Al
Secretary of State

Principal Place ¢l Business

9700 MEDLOCK BRIDGE ROAD
DULUTK, GA 30097  US

Mailing Address

13700 SW 128 STREET
MiAML FL 33186 US
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4..FEl Number.— -- R AR Applied For >~
) 538-1620099 Not Applicable
.| 5. Certificate of Status Desired O $8.75 Addttional

Fee Requirad

5. Name and Address of Current Reglstered Agent

FALOWITZ, JOSEPH - .
13100 SW 128 STREET
MIAMI, FL 3386~ . & - N
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8. The above named enlity submits this statement for the purpose of changing its reg1stered oftica or registered agent, or bo(h in the Slate of Florida. | am familiar with, and accept

the abligations of registered agant.

SIGNATURE

Bignaturs, typsad or printad name of regisisrad agent and litle if applicable.

(NOTE" Ragistared Agent signaturs requirag wnen raingtating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

35.00 May Be LH AL 1
Added to Fees i A5/ ]“]I.J-. ! ﬂ']g

[
=010 180,00

10. : OFFICERS AND DIRECTORS l

TIE D - . Y
NAME FALOWITZ, JOSEPH

STREET ADDRESS | 13100 SW 128 STREET
CTY-st-2P © |*MIAMI, FL 33186

me - 0 | Db

NAME GREENBAUM, MICHAEL
STREET ADORESS | 13100 SW 128 STREET
CITY-ST-2IP MIAMI, FL. 33186

MLE
NAME,

STREET ADDRESS | "+ ° e
CITY-5T-21P ’ - ..

TIMLE

NAME

STREET ADDRESS
CiTy.S1-2IP

TILE

NAME

STREET ADDRESS
Ciy-S1-7IF

TIE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify thal
indicated on thi

f supplemental report is irue an:

changed. or on an

SIGNATURE:

with an address, with all other like empowered.

o 1 F_m\wt+l

e information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Sla\u\es \ iunher certify that the information
accurate and that my signature snall have the same legal elfect as i made under oath; that t am an officer or director
iver or trustes empowerad to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 it

Y-tT-R 305 253-803/

0 OR PRINTED NAWE OF SIGNING OFFICER DR DIRECTOR

Date Dayumne Phone &




