2008 FOR PROFIT CORPORATION FILED

ANNUAL T
DOCUMENT # 82747:)’ REFOR Apr 28,2008 08:00 AV
Secretary of State

1. Entity Name
J. F. L. MANAGEMENT CORP.

Principat Place of Business Mailing Address

8672 SW 40 ST 8672 SW 40 ST '
STE 203 STE 203

MIAMY, FL 33155 MIAMI, FL 33155

AR A R

04012008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0660424 Not Applicatie .
$8.75 Additional

;| 8 Certificare of Status Desred ~ [J 2 Required

6. Name and Address of Current Reglstered Agent

W S5 ©. 0 INTHISSPACE. - -

B. The above named entity submits this statement for the purpoess of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the oblligations of ragisterad agent.

SIGNATURE
Signature, typed or pntsd nama of registersd agent and te f applcabie. {NOTE: Rag:stared ADent signatute required when (enetateg) DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Funa Contribution, O Addedto Fess
10. OFFICERS AND DIRECTORS | o S B
TALE VD . ; S oA
NAME LOPEZ, AMANDA

STREET ADDRESS | B6T2 SW 40 ST
CITY-ST-71P MIAM!, FL 33155

i PD

NAME LOPEZ, FRANK
STREET ADDRESS | 8672 SW 40 ST
CITY-ST-21P MIAMI, FL 33155

Tme
NAME
STREET ADDAESS

NANE
STREET ADDRESS
CITY-ST-2IP

o o fIN THI’SZSII_?AC’E-?;.'.-_j.-if_" B

TME

RAME

STREET ADDRESS
CTY-8T-2IP

Time C e
HAME S
STREET ADDRESS IS
oITY-§T-2IP Pl o

12. | hergby cemfg that tha Information supplted with this filng does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further cenify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sama legai effact as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad 1o execute this report as required by Chapter 607, Florida Staiutes: and that my nama appears in Block 10 or Block 11 it

changed, or on an anachmytwn‘h an gddress, with alt other like empowered.
SIGNATURE:_!;&( ﬂﬂﬂz %FKW}/& Lotz I/ﬁé%ﬁ %/23/95’ 205-229-82273

URE AND TYPED NAME OF SIGRING OFFICER Oft DIRECTOR Daytime Phone #




