FILED
2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000047362 03-10-2006 90001 001 ***150.00
1. Entity Name
JAMERICAN, INC.
Principal Place of Business Mailing Address
1250 NW 95TH ST, APT. #108 1250 NW 95TH ST., APT. #1708 v
MIAMI, FL 33147 MIAMI, FL 33147 40027% 301
S T U VAE TR
12141 SW 271st STREET 12141 SW 271st STREET
Suita, Apt, #, el. Sulte. Apt. #. ete. 02232006  Chg-P CR2E034 (14/05)
City & Stale City & State 4. FEI Number Applied For
HOMESTEAD, FL HOMESTEAD, FL 13-4259897 Not Apiicable
Zf:; 032-3 3 1B COUE;% 32'5 032-3313 CountrEISA 5. Certificate of Status Desired (] gi'gigfgjm‘ma'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name.
FOLKES, HOWARD A FOLKES, HOWARD A
1250 NW 95TH ST, APT. #108 Street fdsisg (-O- By Nugheq e AR AR T
MIAMI, FL 33147 .
HOMESTEAD, .FL. 33032-3313
City B FL J Zip Coda

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

SIGNATURE
Signature, typed or printed name of agent and htla If . {NOTE: Ragstered Agent signalure raquired when reinstatng) DATE

: FILE NOW!!I FEE IS $150.00 8. Election Campaign Financmg $5.00 may Be

1:After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
L QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TALE - P , O Delete TiLe P Klchange [ Addition
NAME FOLKES, HOWARD A NaME FOLKES, HOWARD A
sTeer a0oRess | 1250 NW 95TH ST., APT. #108 sweeraooaess 12141 SW 271st STREET
grv-si-2F | MIAMLY, FL 33147 cv-si-ze [HOMESTEAD, FL 33032-3313
me o, [ Detete TIME : [FChange  [7) Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIFY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE M change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP ciry-st-aip
9L T Delete TIE [ crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2IP CIrY-57-2IP
TILE [ celete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P

12, | hereby certify that the information supplied with this filing does nat qualify for tha exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sftect as it made under oath; that | am an officer or direcior
of the corporation or the recaiver or trustee empowerad 10 execule this report as raquired by Chapter 607, Florida Statulss; and that my name appears in Block 10 or Block 111
changed, ar an an attachment with an address, with all other like empowerad.

SIGNATURE: (P s v Tz > 2 25 On

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuwme Phone #




