FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

POCUM ENT # PO40001 29464 04-26-2007 90212 043 ***150.00
. Entity Name
JAMMING CORP.
Principal Place of Business Mailing Address -
8028 HARDING AVE 8028 HARDING AVE
1 1
MIAMI BEACH, FL 33141 MIAM! BEACH, FL 33141 ‘ |
!
2. Principal Place of Business - No P.C. Box # 3. Mailing Address ||l|||ll| IIIH m II‘I] “I[”ml Iml lIlIIl‘ ll l
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-1890107 Not Applicable
Zp ' Country v Country 5. Certificate of Stalus Desired [ 2:—;5 Addiliona!
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Reglstored Agent

Name
BIANCHINO, NORBERTO

668 W 31 STREET ] Strest Address (P.O. Box Number is Not Acceptabla)

HIALEAH, FL 33012 .

City FL Zip Code

8. The above named entity submits'this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.
. <
SIGNATURE

wmmmmdrmuwmmmhnm. (NOTE: Registered Agent signature requirec when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
ILE N F .00 Y
m: “Lf, 10210!57 FEEEOI&‘lfl.'Eg $550.00 Trusl Fund Contribution. O  Added to Fees
'
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P : O Delete TRLE {Cictange [ Addition
NAME BIANCH!O NQRBERTO NAME
STREET ADDRESS | 668 W 31 STREET STREET ADDRESS
CHTY-ST-21P HIALEAH, FL 33012 CITY-ST-21P
TTLE v O belete TILE (O Change [ Addition
NAME ANDRES, CLAUDIO NAME
STREET ADDRESS | 650 72 STREET APT 8 STREET ADDRESS
CITY-ST-1P MIAMI BEACH, FL. 33141 CY-S1-ap
TmE 7 Delete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7iP CITY-5T-21F
e 2 Detete TME ClChange [ Aodition
NAME NAME
STREET ADDRESS STREET AQDRESS
CFTY-ST-ZIP CITY-ST-21P
TIEE O Deteta TME Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T- 09 CITY-ST-2IP
TLE [ Detete TITLE CJcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-21P

12, | hereby certify that the information supplied with this fl|lﬂ3 does not qualify for the exempticns 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered

SIGNATURE: e 04. 2 3~-2007

BIGNATURE AND TYPED OR PRINTED NAME OF SIINING GFFICER OR DIRECTOR Date Deytime Phone #




