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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007
Filing Period: January I - March 1 » Filing Fee: s50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In gccordance with RLG.L 7-1.2-1501(e). each corfroration JSailing or refusing to file its annual report within thirty (30) days after the time prescribed by

lare (RA.GX. 7-1.2-1501(c&d)) is subject io a penalty fee of $25.00.

1. Conprarate {13 5o, 2 Nam of Conforalion

00072543 JNL, Inc

4 Street Address Privicipal Brsiness Ojfice

11011 Valiey Heights Drive

City Mt Aifr

Owings Mills MD 21117

+. Husiness Phone No

443-901-1775

3. Mtepte of tacarporation

Rhode Island

O el Description of the Character of Business Condicted i Rbode Bslad

buying, selling and owning Real Estate

Prostdent Newme

Donald Shein

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILLIN SPACES BEFORE USING ATTACHMENTS

= Vice Presiclent Nume

Joshua Shein

Strect Adudress

3601 Greenway, unit 505

I Stroet Address

i 11011 Valley Heights Drive

{Hrectn Napwe

NONE

ity Seette Aifr MESY Setter Aif
Baltimore MD k1ma : Owings Mills MD 21117
.r\‘:_.:-;;_:,;;,:-l.-:\_.",:;,;:“'“""“-""“"-“ e L L LT T Y "“"'.“""".."‘""""i_."‘1.":‘:(;_:‘,'{;.;.;,.A{;,;r;;(: .............................................................................
NONE : NONE
Mreet Address E: Streel Address
LAy Stette i Slatte i

4. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

L Director Nene

I NONE

Stroet A fress

T Street Auddiess

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT} []

Ciry l.\‘rmu s i \.\'r.-m: l/ P
.............................................................................................. E T AL

Drirector deemw = Director Name

Sreot Address T Stroet Adddress

CHY St Zif Ly Nt A

10. SHARES 1SSUED (“X” BOX FOR ATTACHMENT) [

ALTHORIZED SHARTS ISSUET) SHARES -— THIS SECTION MUST BE COMPLETED

Nroher of Sheres ¢ClassSories Por Vel Nupiher nf Shetres s Series Py veloe

1500 200 CNP NONE

This report must be executed on behalf of the corporation by an authorized representative. [t the corporation is in the hands of a receiver or trustes,

this report must be exccuted on behalf ol the corporatien by the receiver or trustee,

!i ZR SECRETARY OF STATE USL ONLY ﬂ

Vv

Under penalty of perjury, | declare and alfirm that 1 have examined this report,
including any pleompanying schedules and statements, and that all staements

contaipegl he, i are true W . B
K I / W / -,
SilaHfire e Date - 4

Donald Shein

Print or Tvpe Nanie

- President

Title
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