ANNUAL REPORT (AR)

FILED

DOCUMENT # M16976

1. Enlity Name

JAMES & TOMMY, INC.

Mar 17,

Pravcipal Place of Business

1182 5. POWERLINE ROAD
POMPANO BEACH FL 33069
Us

Maiting Address

1182 5. POWERLINE ROAD
POMPANO BEACH FL 33069
Us

2. Principal Place <f Business - No PG Boxg #

3. Malling Adcrogs

2008 08:00 ANV
Secretary of State

RO RO

Suite, Apl. #, et Suile A # elg . 1st MOORE CR2E034 (10/07)
City & State Cuy & Siate 4. FE! Numbgr Appied For
59-2546532 Nol Apiicable
Fil s i ! iti
1? uRiry * Couniry 5. Certlicate of Status Dasired O $8.75 aduitional

Fee Reguired

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

SRICHEW, SUPARPORN
3508 DUNES VISTA DR,

POMPANO BEACH FL 33069

Name

Sueet Andress {(P.O. Box Number is Nat Acceptahle)

City

2y Code

FL

8. The asove named entity s.bmits this statement ‘or the purpase of chang:ng its registered office or registered agent, or oo, n the Sate of Forida

the ciigations of rewisierad agent.

SIGNATURE

I am tammitiar with, and accept

CUnute LRt (6 1or & nane:

Sty g anerlaed 1 e | oaepliacn,

INOTE Repsitied Agerl ot Lar e s Uueits vt 01t e g

DATF

- *F]LE NOW!!- FEE 1S $150. 00
; " After May 1, 2008 Fee Will Be 3550 GO .
' Make Check Payable lo Florida Depar!meni of State

9. Eweciion Camoaign Finarcing
Trust Furdd Contrisution. [

$5.00 May Be

Added t0 Fees

10. OFFICERS ANE DmECTOHS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TLE DP [ Doete THiE [ Change (O] Agdition
HAME SRICHEW, SUPARPORN HAME

STREET ADDRESS | 3608 DUNES VISTA DR. CTRRET ATDRFSE

CITY-S1-717 POMPANO BEACH FL CITY-ST-21

Witk v O peere TITLE [ crange [ Agdihon
NARS SRICHEW, JATUPONG HEME

STREETAPDAESS | 3508 DUNES VISTA DR, STREFT ADTRISS HGOLETEERT

Soy-5i-2F | POMPANO BEACH FL CITY-81- 210 DS A 'E“E:‘-’EEE“HE_; 5 g0, o0

WILE T [ paete TIE [J Crange [ Addition
HAME SRICHEW, TAVEEPONG HAME

STREET ARDRESS | 3508 DUNES VISTA DR STREET AOARESS

fresT-2F | POMPANGC BEACH FL 33089 T -57- 21

L O Deaie ILL [ Change [ Aduttion
ML HAML

STREET ADLRETS ST8E1 ADDRESS

CITY-5T-21 LY -51- 210

1ITLE [ Deee TILE [ Change [ Aadition
NEME, HANL

STRZE] ADLALSS SIREET ADDALSS

CHY-SI-212 CITY-8§1-2p

e [ poale me. [ Change [ Aadition
HAME. HAME

SIRELT ADDRESE SIRELY ADDRLLE

oIy 729 CITY-51- 2P

12. 1 hereby cenity inal ing information sunehed wils s filing does net gualdy for the exernetions containgd in Sectior 119, Fierida Stautes | furmar caruty thal he information
indicated on this report or supplernantal repert is e and aceurate asa that my signature shall have the same logal eitect as ifimade under oath lhat | am an otficer or director

stihe comoratien or e raceiver o rustee smpowerad (6 eveculs this report da rtequired By Chapter 807, Florida Statutes: and that my name appears in Block 10

mMj JUPARPORN stmsﬁaoo

if changed, or or an aftachreent with an addrass, with &l oihe

SIGNATURE: SV P

of Black 11

(/ GG - 168

SIGNARIRE AND TYPED OH PRINTED NAME OF SIGNING QFFICER OH DIRECTOR

CCHes . )

l.md_ {g, U? 11 iyl g e




