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

ANNUAL REPORT Secretary of State
DOCUMENT # K16496 A 035-02-2008 90155 022 ***150.00

1. Entity Name

J & I SALES, INC.

Principal Place of Business Mailing Address
2117 BAYSIDE DRIVE 3721 RUNNING DEER
SEBRING, FL 33872 US SEBRING, FL 33872-4509 US

T T ST H||\|\|\||||\||| DAL EFRILA
San Cor'lo buil

4299, Som Carlp (ourt Y348

SuAit}e, Apt. #, etc. ‘FL Suite, Apt. #, etc. 04212008 Chg-P CR2E034 (12/06)

City & State i Cily & & 4. FEI Number Applied For
77 Of&r FL £65-0029280 Not Applicable
Zip Country, , Country ” . $8.75 adgitional
3 q,m Q /, w 3,{/ DQ (,;/IW s. Cerlificate of Stalus Desired O Foe Requirec; onal

6. Nama and Address of Current Registerad Agant 7. Name and Addrass of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, yped or printed name of regislered agent and e if applicabla. {NCTE: Ragislered Agenl signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 . Trust Fund Centribution. OO Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11

TITLE PT [ Delete TITLE 'V P\“ [ Change ] Addition

AAME MARCZAK, JOSEPH N Marcene, Fose

STREET AD0RESS | 2117 BAYSIDE DRIVE it o | 4798 Som Courlp Coun t

orv-si-2p [ SEBRING, FL 33872 CITY-S7-2IP /Wf/c_‘» Ft HHOF

THTLE SEC [ Detete TITLE [ Change  [] Addition

HAME PASSAMONDI, INGEBORG NAME de, rfn [)

STREETADCAESS | 2117 BAYSIDE DRIVE STREET ADDRESS {_r?qg [p

crv-st-z¢ | SEBRING, FL 33872 GITY-SF-21P Map/ F 324109

TILE O pelete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADORESS o
TOTYIST-2P T - T B R

TIE [ oetete THLE [cChange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CY-ST-2P ciiy-51-2p

TITLE O pelete IE {Jchange  [T] Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CHTY-51-2P

TLE O Delete TILE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certifty that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Dth an address, with all other like empowered.

SIGNATURE: [ 2w et Tngobors (hismomd yfaged 239 779 3863

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylame Phong ¥




