L3

2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000104038

1. Entity Name

JAMESON, INC.

Principal Place of Businass

18520 NE 19TH PLACE
MIAMI FL 33179

Mailing Address

19520 NE 19TH PLACE

MIAMI FL 33179

2. Principal Place ¢f Businese - No P.O. Box #

3. Mailing Address

FILED
Feb 06, 2008 08:00 AT
Secretary of State

NUBRSMERVANN MDD

LUONGQO, SCOTT
19520 NE 19TH PLACE
MIAMI FL 33179

Sune, Apt. ¥, etc. Sutle, Apt. #, eic. 15t MOORE CR2EC34 (10/07)
City & State City & Siale 4. FEI Number Applied For
20-3223684 Not Applicable
n Couniry Zp Country 5. Certficate of Status Desired O $8.75 Additicnal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

Straet Address {P.O. Box Number is Not Acceptabls)

City

FL

Zip Cod

the chiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or coth, in the State of Florida. | am familiar with, and accept

Legnature, Lyped G rnn'dd narne of regrslefnd agart ad t @ -l aopl casio.

{NGTE RagQIstiag AZUrt naters "egQuires o <o

retaur i

DATF

"Make Check Payable to Florida Departmerﬂ ol' 'State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.  [] Added to Fees

10. CFFICERS AND DIRFC‘TOR:: i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST [ petete TIILE [} Changa  [] Additicn
NAME LUONGO, SCOTT NAME - .o
) OD00031ES21
STREET ADDRESS | 19520 NE 19TH PLACE GTREET ADORESS | . i-!j !14 _lr[]q__ Jﬂ"-\:‘ nD‘Fﬁ IS'—I GD
orv-ST-ap | MIAMI FL 33179 CITY-T. 2P e Ll S -
ILE, 7 patete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREFT ADDRESS
CITY-51-717 CITY-ST-2IP
HITLE 7 Detete m.e [ Changa [} Addition
HAME HARE
STREET ADDRESS STAEET ADDRESS
CITe-ST- 2P LITY-5T-IP
e 7 Delete Lk [ Change  [[] Aduition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF CITy-§1-2IP
TTLE [ Delete THLE [J Ghange [ Addition
HAME NEME
STREET ADDRESS SIREET ADDRESS
CIIY-$1-2IP GITe-SI-21P
TITLE [ Dolete e [ Changs  [] Adcltion
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP

SIGNATURE: £

L ...

C—o# Lu NS

2_/2,/09

12. | hereby certiy that the infarmaticn supplied with thig filing does not guality for the examptions contained in Section 119, Flerida States. { further certify that tha intormation
indicatad an this report or supplemental report is true and accurate and that my signaiure shall have the samg legal eftect as if made under oath; that | am an cticer or dirgctor
of the corporation or the receiver or trustee ampowerad lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment wilh an address, with all cther like empowered.

305-6R2-976 b

SIGNATURE AND TYPED Bf PRINTED NAME OF SIGNING OFFICER GR DIRECTOR o

v Lae

Dayt.ma Foanoe »




