2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED
DOTUMENT # H39578 - Apr 10,2006 08:00 AM

t. Gty Nama Secretary of State
JAMAICA KITCHEN, INC. ' -

Principal Flaca of Busingss Mamng Adaress
B735 SW T2ND ST 8736 SW 728D ST

RUIETR ARk
7 frncipal Place af Husiness 1 3. Manming Address
F_éﬁa. Apt. £, etc. Saite, At #, &1c.

b — —— . — - _

{st MOORE CRZEG34 (10/05)
Cay & Stase Cny & Stale 4, FEl Number Appted For
59-2510298 l”ﬂ‘ Apphoat
Zin ) Country Zp Country , , $8.75 Additonat
3. Certficale of Status Desired 0 Fes Required
5. Wame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

ggﬁn%{gg{?&m‘%éﬁogg‘%E 200 Sneet Audress 1P.0. Box Number 18 Nl AGCeptabiaj
CORAL GABLES FL 33134

City #1: ! Zp Cade
. The abau;;\;;nzd enm;f subinids his statement for the purpose of changing s registered oftice o registerea agent. of woth, inhe State of Floridg | am tamutiar wilh, and acc:-r
the olthgatons of regsiesed agent.

SHGMNATURL

Ty, typped o poudod O 4l @ teed 2gunl avd R A4 appicabin {NOTE" Rogistoned Agei sxnalue: renutad wimt rewisiaing] DALE

' -

FILE NOW2! FEE IS $150.00 -
Alfter May 1, 200E Fee Wi} Be $550-00
Make Check Payable to Florida Dapartmenit of o”§tabe

C e 8. Elecuon Campanpn Fnancing $5.00 May ©
Trust Fund Contbution [ Added 1o Fees

) QFFICERS AND DIiREC TORS N ADDITIONS/CHANGES 10 OFFICERS ANW DIRECTORS IN 11
(i PSD T Oeicie nnE . Cichange  [Jase
NALTE CHIN, ANSCN _ WML fi
STEERADDRCSS 8736 SW 72 8T STREET ADORESS 0473 Ugggguigg?égﬂi 150,00
o sl-ae [ MEAMI FL . Y-S 7 2
HILE 71 petete i3 D Changﬁ O
HAME HAME
STRECF ADDIESS SIRLET ADDILSS
Ly -S1. 79 Iy -ST- 7P
s 3 Detpte hE ) Tl chege [0 aee
N AL
STREE T ADORESS SERCET ADORESS
CIFY-81- zss’ L QUiY-51- 2P
TILE 3 Desets TUE T change 3 4s
LT MAME
STREET ADURESS SORECT ADORESS
City- - o CUTY-§1-2F
TALE {1 dewete TRE {Jomege [l
NaME MaML
STREET ADDALSS STREET ADDRESS
CTY-87. 5P Y -5Y- TP
THRLE 7 pate: HILE {Jchange [ A
NAME MAWE
STREET ADDRESS STHEET RODRLSS
CHY -51-1F Ry -SE. 2P

12. | nereby cartdy thal the infarmation supphed with s bhing does not gualty for the exenplions contained i Section 119, Florida Siatutes. § fusther ceridy that the ekt
indicated on his report ar supplemental reporl s 1rue and accurate and that my signature shall have e same legal effect as f made under cath, tat { am an olficer o dire,”
of ihe corparation ar e réceiver or rusies empowered 10 exccuis this report aa requited by Chapler BO7. Florida Slazmes. and that my name eppears in Block 105 or Block
if changad, or on an allachment witn an address, with all other like empowered.

SIGNATURE: __ (Gnare b CAnson Cﬂw) 4/4:/0{9 | 305-59¢ -28%

SIGRATURE AND TYEED OR PRINTED RAME OF STANING OFFICER OT DIRECTOR Crophirms Pioss $




