o FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # M30970 02-01-2007 90024 036 ***150.00
1. Entity Nams
J & S DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
1920 NW 94TH AVENUE 2371 ALTARA AVENUE
MIAMI, FL 33172 CORAL GABLES, FL 33146
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
1900 NW 94TH AVENUE :
Suite, Apt. #, etc. Suite, Apl. #, elc. 01202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
MIAMI, FL 59-2661201 Not Applicable
33172 ™ usa i Counry 5 Concaorsiaus Dosvas [1 3875 Addtona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
KWATRA, JASBINDER S -,
1620 NW 94TH AVENUE ® . Street Address {P.Q. Box Number is Not Acceptable)

MIAMI, FL 33172 o

1900 NW 94TH AVENUE
Wramz FL | 7351%2

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

SIGNATURE :
.-'-,,' Slgnature. typed o printed name of registared agent and title it applicable. {NOTE: Registarad Agont signature raquired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After-May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. -  OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v L O betete TITLE [J Change [ Addition
NAME WADHWA, JASMEET, NAME
Fi)
STREET ADDRESS | 145 COACHMAN P{ACE STREET ADDRESS
CIrY-sT-21P SYOSSET, NY 11791 CITY-ST-ZIP
THLE P ‘ [ pelete TILE [ Change [ Addttion
NAME KWATRA, JASBINDER S RAME
STREET ADDRESS | 231 ALTARA AVENUE STREET ADDRESS
CITY-ST-ZiP CORAL GABLES, FL 33146 CITY-SI-2IP
TITEE [ Detete THLE I Change ] Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
Crry-ST-21P CITY-ST-2IP
TITLE J Delete TTLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS ' STREET ADORESS
CrTY-ST-2P CITY-§1-2Ip
TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P cy-ST- 2P
TITLE . [ Delete TITLE 1 Change [ Addition
NAME INAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or tigstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 1f

changed, or on an attachment with gryaddress, with all other like empowersd.
i ~
v {)a_gfo’) 0S5 Yl 0950

SIGNATURE: Y

o
su:lu‘rurf A’D TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR T Datel Daytime Phone #
e




