2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000047362

1. Enlity Name

JAMERICAN, INC.

Apr 09,2008 08:00 Al
Secretary of State

Principal Place of Business

12141 SW 2715T ST
HOMESTEAD, FL 33032-3313

Mailing Address

121471 SW 271ST 8T
HOMESTEAD, FL 33032-3313

©
-

SN '

.. a

.~ DONOT WRITE IN THIS SPACE "

g ’ ) Ao oY - - -
t . T H -
) J

¥

i

.t 5 ..

AR TR

02242008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Apptied For
13-4259897 Not Applicable
| 8. Certiticate of Status Qesired O $8.75 Acditional

Fee Required

6. Name and Address of Current Registered Agent

FOLKES, HOWARD A
12141 SW 27187 ST
HOMESTEAD, FL 33032-3313
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8. The above named entity submits this staterent for the purpose of changing its registered office or regi
tnhe obligations of registered agent

SIGNATURE

stered agent, or beoth. in the State of Florida. ! am familiar with, and accept

LML

Signaiure, typad o printed name of regisiered agent and title f applicable

(NOTE Registersd Agent signalure requrred when renstating)
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8. Election Campaign Financing

FILE NOW!I! FEE 1S $150.00 :
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

]

10. QFFICERS AND DIF!;ECTOF?S

TITLE

KAME

STREET ADDRESS
Crmy-S1-2IP

P

FOLKES, HOWARD A

12141 SW 271ST ST
HOMESTEAD, FL 330323313

TITLE

RAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STAEET ADDRESS
Ciry-§r-2Ip

"

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

<

TITLE

NAME

STREET ADDRESS
CITY-87-21P

TITLE
NAME
STREET ADDRESS

CITY-ST-20P S
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12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. L further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report of supplemental report 1s true an
of the corparation or the recever or frustee empowered 1o execute this report as required by Chapter
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (‘D

607. Fiorica Statutes; and that my name appears in Block 10 or Block 11 if

Y- 7-0¢%

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phone ¥




