FILED

: Mar 23, 2007 8:00 am
2007 FOR NNUAL REPORT TN Secret,ary of State

- ok ek sk
DOCUMENT # M22174 03-23-2007 90012 027 150.00
1. Entity Name :
JAMAICA'GR‘QCERIES & SPICES IMPORT, INC. 5
. — o - IVVUIUUJIU
Principal Place of Business Mailing Address
9587 SW 160 ST 9587 SW 160 ST
MIAMI, FL 33157 US MIAM], FL 33151 US A
e T T AT TR RECERYRRTIRG L
Suite, Apt. #, eic. Suite, Apt. #, elc. 01042007 Chg-P CR2E034 (12/06)
City & Stats . City & State 4. FE! Mumber Applied For
5223276320 ~ \71(609 Not Applicable
Zip Country Zip - Country 5. Certificala of Slatus Desired— [ Eizesq Addiional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agant

I Name

DAMMAR, DAWN :
9587 SW 160 ST 4 Streat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33157

City FL I Zip Code

8. The abava named entily submits this statement for the purpose of changing ils registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept
1he obligations of ragistared agent.

SIGNATURE SRy

Signature, typed or prl'm;inatr: ot agere and litle if . {NOTE: Registered Agenl sigiiura required when reinstating) DATE
FILE NOWHI FEE IS $150.00 . 9. Election Campaign Financing™ *  $5.00 May Be
-After May 1, 2007 Fee will be $550.00 * Trust Fund Contribution. (| . Addaed to Faes
190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSD O oelete TILE ] Change  [] Addition
NAME DAMMAR, ANDREA NAME
STREET ADDRESS | 7881 SW 181 TERR. STREET ADORESS
CITY-ST-2IP MIAMI, FL 33157 CITY-ST-ZIF
TITLE VvTD O Delete TmE (Cchange [ Addition
NAME DAMMAR, DAWN NAME
STREET ADDRESS | 20278 SW B8 AVE. SYREET ADDRESS
TiTY. ST-2P MIAMI, FL 33189 CiTY-51-2IP
TILE O Belete TITLE ] Change [ Addition
NAME [ R NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-7p
TITLE 3 Delete TILE [ Change . [ Addilion
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TILE O pelete TITLE [Jchangs [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-51-2P
Tne 0 I 1 Delets me ] [Ochange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 27 CITY-51-2P

12. | heraby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that tha information
indicatled an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered 1O execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachiment with an,  address, with all other like empowered.

- NPT =¥ :
SIGNATURE S S T\ NP~ 3{;6101 205 280 (97

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFIGER OR DIRECTOR Qaylime Phona #
37y



