FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #H25705 05-02-2008 90112 004 ***150.00
1. Entity Name

J. LAM CORP.

Principal Place of Business Mailing Address

500 SW 15T STREET 500 SW 15T STREET

MIAMI, FL 33130 MIAMI, FL 33130

ERERARMERAR R R D

04292008  No Chg-P CR2E034 {11/05)

4, FEI Number Applied For

59-2475883 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired O

8. Nama and Address of Current Reglstered Agent

CATURLA, EDGARDO V. i §
8301 BISCAYNE BLVD,, STE.
MIAMI, FL 33138
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m""
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+

8. The above named entity submits this sgalemen[ for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.- .~
SIGNATURE .

W

Sgnature, typed of prnted md’regmued agent end ttle ¢ apphcatis, [NOTE: Regnstered Agert sigranse reqursd when ranstatng) DATE

he
'

‘. FILE NOWIl! FEE iS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂ:er May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees

10. omcens AND BIRECTORS [
e DP ' :
RAME JESUS, LAM v
STREET ADDRESS | 500 S.W. 18T STREET
CITY-GT-2P MIAMI, FL R

TILE os

NAME LAM, HOK MING

STREET ADDRESS | 500 S.W. 18T STREET
CTY-S1-3P MIAMI, FL

TILE

NAME

STREET ADDAESS
CITY-ST-2P

TIme

NAME

STREET ADDRESS
CITy.ST-2P

TmEe

NAME

STREET ADBRESS
CiTy-57-2P

TILE

NAME

STREET ADDRESS
Cry.s1-ap

12. 1 hereby certify that the igformagon supplied with this filing coes not qualily for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicatec on this report ¢r supglemanial repost is rue and accurate and that my signature shall have the same legal elfeci as if made under oath; that | am an officer or_girector
of the corporation or thejrecepfeLg oW red to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attac| 1-"}"1 . heL (ke empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytyne Phone ¥




