2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 07, 2007 08:00 AM

DOCUMENT # P03000047362

1. Entity Nams
JAMERICAN, INC.

Secretary of State

Principal Place of Business Mailing Address
12141 SW2715T 8T 12141 SW 2715157
HOMESTEAD, FL 33032-3313 HOMESTEAD, FL 33032-3313

A

02212007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE N Ao For

13-4259897 Not Applicable

g $8.75 addtional

§. Certificate of Siatus Desired Fee Required

6. Name and Address of Current Repistered Agant

FOLKES, HOWARD A ' DO NOT WRITE

12141 SW2718T ST

HOMESTEAD, FL 33032-3313 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 cbligations of registerad agent.

SIGNATURE

Signature, ryped or prinled nams of reglsiersd agent and it if applicable. {NOTE Ragistarad Apeni signatura required whan raingteling) . MIDATE
9. Election Campaign Financing $5.00 vay Be oy
FILE NOWN! FEE 1S $150.00 : ay UﬂﬂﬂDDBSUE[ |0
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees e It
Y 05/15/07-B0033-004 150,00
10. OFFICERS AND DIRECTORS { [ | :
TITLE P
NAME FOLKES, HOWARD A

STREET ADDRESS | 12141 SW 27T18T ST
CiTY-S7-2P HOMESTEAD, FL 330323313 : -

TITLE

NAME

STREET ADDRESS
CiFY-ST-2IP

TITLE
NAME

ava DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CImy-51- 218

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

NAME
STREET ADDRESS
CvY-S1-21P

TALE . Lo

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained 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 sama legal effect as it made under gathy; that | am an officer or director
of the corporation or the receiver or trustée empowered to exgcuts this reper as required by Chapler 607, Floride Statutes; and that my nama appears in Block 10 or Block 11 if
changad, or on an atlachment with an address, with atl other like empowered.

SIGNATURE: () Adree e o 2 e

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Date Daytima Pnons #




