2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # V65565

1. Entity MName

J & L'S WICKER STORE, INC.

~

Mar 15, 2007 08:00 AM
Secretary of State

Principal Placo of Susiness

3351 N FEDERAL HWY
SELRAY BEACH FL 33483

Mailing Address

3351 N FEDERAL HWY
SELRAY BEACH FL 33483

LT

2. Prncipal Place of Business - Mo P.0. Box #

3. Mailing Addreés

the ehiigations of registered agent.

2EF0 C[.:»

[leosth

Suite, Apl #, olc Suite, A .
Lo, Apt #. ele 1st MOORE CR2E034 {10/05)
City & St City & Siak 4. FEI Mumbe TAppiod K
" 65-0362311 ppiod For
5 . Not Applicable
i Counlry Zip Coun m
i 5. Ceriificate of Status Dosirad $8.75 addtionas
. ] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Re{istered Agent _ )
. e SR e = A, e e . . _ __ - PR . H
ACOSTA, GERARDC "
480? NORTH LEE RD Srroot Addross (PO, Box Number is Mot Accoplable}
DELRAY BEACH FL 33445
City FL Zip Codo
8. The above namod onlity submiis this statement for the purposes of changing is re oﬁlce of 1ggisterad agont, of both, in the Stale of Florida, 1 am lamiliar with, and accopt

,,wém

\Ze {[' 0’7

SIGNATURE
Sgralue, wped o provied name o regpetered agant and hite ¢ apphaante. TE Regetarod .Agem e»uhalura rocmred ﬂiver(mnsaemg)
FILE NOWH! FEE '? $150.00 2, Elochon Campaign Financing 55.00 Mmay Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Conlribution. [ Added o Feas

Make Check Payable {o Florida Department of Siate
10, . OFFICERS AND DIRECTORS 11;_‘“# ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM {1
il DPST 7 pelere ] T Chiange T Addition
NAKYE ACOSTA, GERARDOQ HAME
yinErsAnDrEss | 3351 N FEDERAL HWY SIHLE FADEIESS
Y-SR DELRAY BEACH FL 33483 CiY & i
THSE v 1 oelele 8L O Change T Addfition
NaME ACOSTA, LINDA MARE
sisgstaporess | 3351 N FEDERAL HWY SHREE T ADBLSS HIOOnOERRI2
o s 2p | DELRAY BEACH FL 33483 CiFY- s} 4P D3/27/07T-80004-025 158,75
HILL £ Delete [ DClehange [ addifion
NANEL Nitkt
SIHETY ADDRLSR STREET ADBRESS
oY SE-2P CIfy st AP
THHE £ pelete BRI ] Change T Additios
HAMT NARE
SI5LEE ADDRESS SIRLT T ADENFSS
CHY-SE 7P oy st ap
L1j:d8 £ pelete i O3 Change [ Addison
HAM NAME
SIFEE ADIRESS SIACEY ADRRESS
BHY ST AP oty s ar
THE 1 pelels HHHY [ ohange [ Addition
NAME HAME
SIALT ] ADDRLSS SIRECT ADDRFSS
1Y 812 CIFY S} 2P

indicatod on this repor! of supp
of the gerporation or thoe repdivy
if changed, or on an attag At

with an addpesss

. | heroby certify that the information supplicd with this Riing dees not qualify for tho oxomptions contained in Scction 119, Florida Statutes, | further cortify that the information
omental report is rue and accurale and that my signature shall have the samaolo
of fusice empewered o execule this raport as required by Chapler 807, Florida
ith &ff other fike empowered.

/' %’@mw{,&ﬂsé ms’,qﬁ«/

| effect as i made under cath, that | am an officer or direcior
Satutes; and that my name appoars in Block 10 or Biock 11

54 2326229

SIGNATURE AND TYPED OR PRINTED NAME, OF SIGNING OFFICER OR DIRECTOR ate

/
SIGNATURE: {7

Daytme Phong v




