2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Apr 26,2007 08:00 Al

DOCUMENT # P98000080375

1. Entity Name

JAS-LEM, INC.

Principal Place of Business Mailing Addross

4634 SW12 (7 4634 SW12CT

DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

{0 R

.| 04082007 No Chg-P CRZE034 {11/05)

v

Secretary of State

DO NOT WRITE IN THIS SPACE - oo

65-0866123 Not Apphcable
5. Cerlificate of Status Desired O $8.75 Addttional

Fea Requirad
6. Name and Address of Currant Reglstered Agent )

S " . 'DONOT WRITE -
DEERFIELD BEACH, FL 33442 IN THIS SPA‘CE

¥ +

8. The above named enlity submits this staternant for the purpose of changing its registeran office or registered agent, or both, in 1hg State of Florida  + am familiar wilh, and accep!
the obligations of registered agent

SIGNATURE
Signatute, typed o pronied name of registered egent and tle If apphcable. (NOTE. Registerad Agant signatura reguired when remnslalirg) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [ o N A T .
TITLE DP o 5 L s . ‘; DA T S !
NAME LEMIEUX, JASMIN : L ' ! v ‘ .
STREET ADDRESS | 4634 SW 12 COURT B Lo Lnnan0TIneIn o
ory-s1-zp | DEERFIELD BEACH, FL 33442 : NE/0R07-80053-000 150,00
0LE ) . ’ .‘ . .
NAME e L ! E
STREET ADDRESS T 2 R I :
GITY-SI-ZiP ! '
TILE
HAME

vt ¥ DO NOT WRITE

B ,|N THIS SPACE

STREET ADDRESS .
CiTy-51-2P . 4

TME .
NAME . . . .
STREET ADDRESS R T o " N
CITY-ST-2IP BN I ' K

TILE S _ B
NAME ‘ .

STREET ADDRESS . .
CITY-5T-2P '

»

12. | hereby cerly that the nformaue
indicated on this report or sugh

upplied with this filin dg does nol qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the infermation
pria) Lepe true and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporalian or the re Stee empogered 1o exgoute this report as raguired by Chapter 607. Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed., or on an attachrpb an addrass, with all other like empowered.,

SIGNATURE: / [ OH-13-Q77 B85 .

UGNAT] E AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Dayume Phone #




