FILED

2008 FOR PROFIT CORPORATION Apl‘ 14,2008 08:00 A

ANNUAL REPORT

DOCUMENT # 650720

1. Enuty Name

J & J SALES INC. OF BROWARD

Principal Place of Businass Mailing Aadrass
642 N E 40TH COURT 642 N £ 40TH CQURT
OAKLAND PARK, FL 33334 US OAKLAND PARK, FL 33334  US

T

04092008 No Chg-P CR2E0C34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e IS

NOT APPLICABLE Nat Applicabla

$8.75 addttional

5. Certrficais of Siatus Desired O Foo Raquired

6. Name and Address of Currant Reglstarsd Agent

REES JANET " DO NOT WRITE"
BOCA RATON, FL 33486 IN THIS SPACE

8. The above named entity submits [his statement for the purpose of changing its ragistered office or registered agent, or both, in tha State of Florida. | am familiar with. and accept
the obligations of registered agent

SIGNATURE

Sigrature WyDEG OF oot rare o Tegisieiad agent and Wis F apohcatie {NDTE. Regstered Agent 9ignature required whan reinstatng) DATE
m 150, 2, Election Campaign Financing $5.00 mayBe
AﬂOI'F *EyN‘?;‘oanFEeEoli.f' Eg ggso_oo Trust Fund Contribution. O  Addadto Fees
10, OFFICERS AND DIRECTORS I
TME VSsD
NAME JENNY, JOHN P
STREET ADDAESS | 1351 NE 45TH ST
CITY-S1-ZIF AKLANOPK. FL R e e e
' OAKLAND P b UO0n00e33431 ]

e ST : (4./23/08-30105-020 150,10
NAME REES, JANET

STREET ADDRESS | 424 SW 7 WAY
CITY-ST-2IP BOCA RATON, FL

TTLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIty- §1-2IP

TITLE

NAME

STREET ADDRESS
Ciry-§1-2IP

Wi

NAME

SIREET ADDRESS
CITY-ST-2IP

12. ) hareby certify that the information supplied with this filin g doas nat qualify for the axamptions contained in Chaptar 118, Florida Statutes. | further certify that e information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or dirsctor
of the corporalicn or the raceiver Or lrustee empowerad (o exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegq! with an address, with aji.ather like empowered.
\/M/w e/ Qf’wﬁ =1/ 05 954

SIGNATURE:

A Edﬁﬁﬁnmu OFFCER DR DIRE| Dayuma Prona ¢ / / . J d //



