2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # H25705

1. Enlily Name

J. LAM CORP.

Principal Place of Business

500 SW 15T STREET
MIAMI, FL 33130 °

Mailing Address

500 SW 15T STREET
MIAMI, FL 33130

R

FILED
May 02, 2007 08:00 A
Secretary of State

AREATRARIRRTTR

04182007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2475883 Not Applicable
. |
5. Certiticate of Status Desired O $8.75 Additional
Fee Reqmred ‘

6. Name and Address of Current Registared Agent

CATURLA, EDGARDO V.
8301 BISCAYNE BLVD., STE. 202
MIAMI, FL 33138

DO NOT WRI_TE
N 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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typad or ormted name of regsiered mgant and Lt f appicabie.

{NOTE: Regustered Agent signatuns requred when rensiaing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Electron Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I

T(TLE DF

NAME JESUS, LAM

STREET ADDRESS | 500 S, W, 1ST STREET
CITY-ST- 2P MIAMI, FL

TILE Ds

NAME LAM, HOK MING

STREET ADDRESS | 500 S.W. 15T STREET
CITY-S1-29 MIAMI, FL

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADORESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CiTy-S1-29

TIMLE
NAME
STREET ADDRESS
CIy-51-.20 .

N';THIS SPACEj

B00007544 75

12. i hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
ingdicated on this report or supplemental report is true and accurale and that my signaturé shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered te execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeptw

SIGNATURE:

Iher like empowered.

i e
lliNA‘T’l:,RE AND TYP? OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daylirne Phone #




