2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e Jun 19, 2006 08:00 AN

DOCUMENT # M30970

1. Entity Name .

J & S DISTRIBUTORS, INC.

Principal Place of Business Mailing Addrass
1920 NW 94TH AVENUE 231 ALTARA AVENUE
MIAMI, FL 33172 CORAL GABLES, FL 33146

AU AR R PERR A

01182006 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T Tl

59-2661201 . Not Applicable
i - $8.75 Additianat
8. Centificate of Status Desired ] Fee Required

8. Name and Addross of Current Registerad Agont

SeRTeRE DO NOT WRITE
MIAMI, FL 33172 . ' IN THIS SPACE

8. The abeve narned entity submits this statement for the purposa of changing ils registered office or registered agen, ar both, in the State of Florida. | am lamiliar with, and accept
1he obligalions of ragistered agent.

SIGNATURE
Signature, typed or printed narme of ragisterad sgent and utle f apgiicable (NOTE Regisiered Agen! signature required whan (einstatng) DAITE
FILE NOWIl! FEE IS $150.00 % Clection Campaign fnanong $5.00 May B UEHID0SET 334
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees L EIJJ‘ } gl_’nﬂ,_;;'_‘”j[‘i[‘lgmﬂlﬂ ] EE:! . DE
10: OFFICERS AND DIRECTORS |
TILE v
NAME WADHWA, JASMEET

STREETADDRESS | 145 COACHMAN PLACE
CITY-ST-ZiP SYOSSET, NY 11791

TILE P

NAME KWATRA, JASB!INDER S
STREETADDRESS | 231 ALTARA AVENUE
CITY-51-21P CORAL GABLES, FL 33146

TILE
NAME

oo DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e
NAME
STREET ADDRESS
Ciry-51-21P -

12. | hereby certity that the informalion supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicatad on this report or supplemental report is true and accurate and that my signature sha!l have the samae legal effect as if made under oath; that f am an cfficer or director
of the corparation or the recewer/oF trusiee empowered 1o execute this raport as required by Chapter 607, Florida Statulas; and that my name appears in Block 10 or Block 111

changed, or on an attachment an addrass, with all othar like empowared.
Gy)oc, > 1oCCt
SIGNATURE: ¥ v alld hetid 4 I

BléNATL?E AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

~_)




