FILED

Jun 07, 2007 8:00 am

s
2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-15-2007 90011 013 ***150.00
DOCUMENT # PS8000107461
1. Entity Nama
JD HALL, INC.
VWY &
Principal Place of Business Mailing Address
4281 NW 10 ST 4281 NW 10 ST -
POMPANO BEACH, FL 33066 POMPAND BEACH, FL 33066 ] ‘
B A 0 OGOk
Suite, Apt. #, elc. Suite, Apt. #, eic. 04272007 Chg-P CR2ED34 (12/06)
City 8 State City & State 4. FEI Numbor Appbod For
65-0884179 Not Apphcabla
e Country Zp Country 5, Cerlificale of Status Desired [} gg;ssq l‘:‘::;“""a'
8. Name and Address of Current Reglatared Agent 7. Name and Address of New Registered Agent
) . Name
HALL, JULIEC
4281 NW 10 ST ,f_ Streot Address (P.O. Box Numbat is Not Accaptabla)

POMPANC BEACH, FL’ 32066

: City FL {ZIDCMQ

8. The above named antity submils this slalamant for the purpose of changing its registered aliice or registered agent, or both, in tha State of Fiorida. | am lamiiar wilh, and accent
+ the obligations of ragisterad agent.

SIGNATURE

W,_medmwmmlm. NOTE: AGEI QAR (g DATE
FILE NOWI!i FEE IS $150.00 9. Elociion Camosign Finencing 0 $5.00 may 5o
Aftor May 1, 2007 Feo will bo $550.00 Trust Fund Coniribution. Added to Feos
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
(01 PSTD O Dales WL [ Crange  [0) Addition
NAME HALL. JULIEC N
STREETADORESS | 3036 S. OAKLAND FOREST DR. #2701 STREET ADDRESS
CITY-ST-1P QAKLAND PARK, FL 33309 COY-ST-21P
s [ perte TRE O crange [ Adcidion
RAME MAME
STREET ADORESS STREET ADDRESS
ar-s1-z2p Ciry-S1.2P
TLE O pewss ImE Dl chenge (O Aacition
NAME NAME
STREET ADORESS STREET ADDRESS
a5z anr-s1-2°
e O Dot e - CTCrange [ ASduicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y. st e are-si-e
g O Oetets WTLE DI crange [ Aadiion
NAME NAME
STREET ADDRESS STREET ADDVESS
CiY-ST-2p Ciy-ST-DP
T [ beiets m [ Change [ Additien
NanE HAME
STREET ADDRESS STREET ADDRESS
oy-s1-7e oY.ST-2P

12. i hersby miz.mm the information supplied with this ﬁlm doas not qualily for 1ha exemplions containgd in Chapter 119, Florida Statutes. | turthar cenify that the inlormalion
indicated on this raport or supplementa! repon is irue and accwrate and that my signature shall have the 3ame lagal sflect as il made under calk; that | am an officer or director
of tha comoratian or the receiver o trusiee am.powsrod 10 execute Lhis repcr| as required by Chaplar 607, Florida Statutes; and that my nal %poaar;in Block 10 or Block 11 i

changed, or on an attachment mthanfggless with all other liks empowerad.
SIGNATURE: {,—1 0 7 (o3 DT
NAME OF $3ONIMG OFFICER OR DIRECTOR Durytatg Prarws #




