A FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am
ANNUAL REPORT ' ecretary of State

DOCUMENT # M12890 04-18-2007 90155 050 ***150.00
1. Entity Name
J. & E. OFFICE SUPPLIES, INC.
Principal Place of Business Mailing Address . ) B ' ) '
7911 NW 72 AVE 801 W 49TH ST. . ' e
STE 110A STE 226 ’
MEDLEY, FL 33166 US HIALEAH, FL 33012
SRS TO S TeTe WA ERARAR KRR
Sui;g. Apt. #, elc. Suite, Apt. #, elc. 03062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
: 59-2507805 Not Applicable
Zp Country Ze Country 5. Cenificate of Status Desired 0 Eese.;g“;:?:ci,ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registaraed Agent
Name
HERNANDEZ, JAIME
434 SW 159 LANE Streel Address (P.O. Box Numbar is Not Accepiable)
HOLLYWOOD, FL  33-0247
City - FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

-

SIGNATURE :
Swgnature. typed or printed Hame of registered agent and ntle it 2pphcanle (NQTE Registered Agent signaluré required when remstalingy DATE
FILE NOWI! FEE.IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. > OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVPT ] Delete TIILE [ Crange [ Aggition
NAME HERNANDEZ, JAIME M NAME
STREET ADDRESS | 434 SW 159 LANE STREET ADDRESS
CITY-S1-2I PEMBROKE PINES, FL 33027 CITY-57-21F
LE SD O pelele TMLE [J Change  [] Addition
HAME HERNANDEZ, JAIME M MAME
STREET ADDRESS | 434 SW 155 LANE STREET ADDRESS
cry-st-zr | PEMBROKE PINES, FL 33027 CITY-S7- 2P
TITLE 3 cetele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IF
MITLE ) 1 Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CUY-ST-2IP CITY-ST-2P
TITLE O delete TTLE {7 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TNLE O Delere TALE [IcChange [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby centify that the information supplied with this filin c? does not quahiy for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true an T8 Siynature shall have the same legal elfect as if made under oath: that { am an oificer or director
of the corporatu:n of tha receiver or trusiep I eporl as raguired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 #

Daytme Phone #




