2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 392808

1. Entity Name

J & BIMPORTERS, INC.

Principal Place of Business

11925 S.W. 128TH STREET
MIAML FL 33186  US

Mailing Address

P.0. BOX 161859
MIAMI, FL 33116-1859
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DO NOT WRITE IN THIS SPACE.

FILED

GO

Jan 16, 2008 08:00 AT
Secretary of State

A

01082008 No Chg-P CR2E034 (11/05)

4, FE! Number Applied For
59-1378517 Not Applicable

5. Certilicate of Status Desired 0 $8.75 additional

Fee Requirad

6. Name and Address of Current Reglistered Agant

JOANNOQU, BEN
11925 S.W. 128TH STREET
MIAMI, FL 33186
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vohs
iyl

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or

the obligations of registersd agant.

both,

in Ihe State of Florida. t am familar with, and accep!t

SIGNATURE

, Signalure, fyped of printec nema of ragisiered agent and ttle I' apphcable (NOTE. Ragistarad Agan algRamra required when ensiating) DATE

FILE NOWI! FEE IS $150.00 8. Eloction Campaign Financing $5.00 May 8o
After May 1, 2008 Fee will bo $550,00 Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS I . S N e ~
TILE P .
HAME JOANNOU, BEN SR. o UOOOORTRER3S B
STREET ADDRESS | 11925 SW 128TH ST ‘ P PH fobadd e
Crv-sTIP | MIAMI, FL - Ol e é b Ulﬂ lf'-u-f 00 N
. v R B e e Pyl o E e

TILE v ‘ s .
NAME GURDJIAN, JACQUES . : Loy T
STREET ADDRESS | 11925 SW 128TH ST ‘ oo TR R ¢
CITY-ST-1P MIAMI, FL .
TTLE T . . ¢ L L
NAME JOANNOU, BEN JR. - . T
STREET ADDAESS | 11925 SW 128TH ST . -y U B
omv-stzP | MIAML FL Do NOT WR'TE L, a
TITLE s R . T @ - n : : St )
NAME JOANNOU, CRYSTAL L INTH!S$ §PACE
STREET ADDRESS | 11925 SW 126TH ST . o T ey
CTY-ST-ZP ¢ MIAMI, FL S R
. ~ R
NAME '-{ & I
STREET ADDRESS ‘ ] B
GiTY-SI- 2P T,
TILE ' o
NAME . , G
STREET ADDRESS o : s " - s
wry-st-2¢ : Lo Lol

12, i hereby cert'ltg that the information supplied with this filing does not qualidy for the exemplions contained in Chapter 118, Florida Statules. | further certify that the information
is 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 olficer or director

of the corporabon or the raceiver of trustee empowered to execufe this report as required by Chapter 607. Florida Statutes; and that my name appears in SBlock 10 or Block 11 1t

changed, or on an attachment with, an address,

SIGNATURE:

indicated on t

ith alf other like empowered,

bif‘ﬂ?b Toannou

RINTED NAME QF SIGNING OFFICER OR DIRECTOR

l / £ log_ Jos 2381844

Date Daylima Phona #




