FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT # S98501 02-06-2006 90081 014 ***158.75

1. Entity Name
WJL FINANCIAL GROUP, INC.

Principal-Place of Business Mailing Address
7801 SW 6TH COURT 7807 SW 6TH COURT V'
FORT LAUDERDALE, FL 33324 US FORT LAUDERDALE, FL 33324 US

VAR AR AR A

01192006 No Chg-P CR2ZE034 (11/05)
DO N OT WRITE I N THIS SPAC E 4, FEI Number Applied For

- - - 65-0301118 Not Applicable
O $8.75 addtional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

s o DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registerad agent and tite it applicabla, (NOTE: Rogistared Agent signature requirad when reinstating) DATE
FILE NOWIll FEE IS $150.00 9, Election Campaign ananc'wng $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFIGERS AND DIRECTORS ]
TITLE PTD
NAME LEON, WILLIAM

STREET ADDRESS | PO, BOX 450057  N/A R -~
CITY-ST-2P SUNRISE, FL

TITLE v8D

NAME LEON, JANICE

STREET ADDRESS | P.O. BOX 450057 N/A
CITY-§T-2IP SUNRISE, FL

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE
NAME
STREET ADDRESS ' -
CITY-S7-2IP

12. | hereby certity that the infohgation supplied with thy Hing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Yue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporaticn or the receivar o ea empglverdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

, [ Lean)

'
SENATURE AND TYPED OR QRINTED NAME OF SIGK/NG OFFICER OR DIRECTOR

Caytime Phone #




