FILED

2006 FOR PROFIT CORPORATION Apr 17, 2006 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # P98000080375
JASLEM, INC.
Principa) Pl;ce of Busmes‘s  Maving Aealess
4634 SW 127 4634 5w 12¢T
DEERFIELD BEACH, FL 33442 - DEERFIELD BEACH, FL 33442

TN

: 04082008~ No Chg-P CR2E034 (11/05) -
DO NOT WRITE IN THIS SPACE NI [ Tirisrs

65-0865123 ; Not Applicable

0 $8.75 acctonal
Eea Raquiced

5. Certificata aof Stase Deslrea

8. Kame and Address of Curremt Reglstered Agent
EUX,
4634 SW 20T, : DG NOT WRITE
DEERFIELD BEACH, Fl, 33442 ~ - iN THiS $PACE BN

&. The above tiamed enllly submits this statement tor the purpose ol changmg-ns registered office of registered agent, of bolh, in tbe Steie of Flonca, 1am familiar with, ang accept
e abiigatans ol registered agent. :

SIGNATURE .
Segnarares, typad or femied nar of regraiered agend ared 6w d applcans (NOTE: Rograterad Apivit sirature Teqeh led when remsiatng} TATE

E(L|  FEE IS $150.04 9. Elcchon Campaign Financing $5.00 May Be
Aftor Msy':?g!oés Feo wlft he g,_r,su_qo Trusi Fund Contribution. [ Added to Fees

16, OFFICERS AND DIREGTORS T
e o

NAME LEMIELSX, JASMIN .. -
STREET ADDAESS 1 4634 SWY 12 COURT

tTy-STIF ) DEERFIELD BEACH, FL 33542 L
e A _ ﬁ_\i{_lUE:%{_ii}f:_.‘}dBBB L]
me U 23 e 0085005 150,
STREET ADDRESS
CIry-81-2ip
TIE

NAME

— | - DO NOT WRITE
IN THIS SPACE

NAME
SMEETACTRESS
Ciry-s1-ZP

TE

HAME

e+ T ADORESS
SN -ST-IiF

TRE
NAME

STREET ADDRESS .
Ciry-g1-210 /7/\
12, {hersby cerlify that lhe i j th hus filing coes aot qualify for the exemptions casuained in Chapler 118, Flanida S@aunes, | iurther certify that Ihe Information

:

inadicated on Wis repondr & ! 8 Tue &g accurale ano that my signatuie seall have the seme Jepel effect as If made under oalh, that f am an officer or direcior
of the corposation of 106 1 poweted te exgcute his reporl as required by Chapler 807, Flonda Stakites; and that ty name appears in Block 10 er Block 1118

changed. ot onana ith an adgfess, wilh gt ottier fike empowered.
Y -r0-doos @59)418-%)
Dars

Dayte Phone &

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CPFICER OR IRECTOR




