FILED
2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT
M30970 Secretary of State
DOCUMENT # 02-08-2008 90039 030 ***150.00

1. Entity Name
J & S DISTRIBUTORS, INC.

Principal Piace of Business Mailing Address
1900 NW 94TH AVENUE 231 ALTARA AVENUE
MIAMI, FL 33172 CORAL GABLES, FL 33146
N A IR AT
1900 N.W. 94th Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 (12/06)
City & State C_‘ity & State 4. FEI Number Applied For
Miami, Florida 59-2661201 Not Applicable
ap - - Courtry 32:,;'?' 72 Country us 5. Cerificate of Status Desired [ ?eselgesq l‘::’:;“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KWATRA, JASBINDER S
1900 NW 94TH AVENUE Street Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33172

City FL | Zip Code

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

SIGNATURE .
Signatyre, typed of printed namo of ragisieraa agent and titte i applicabla. {NQTE: Rogestarad Agent 9ignatura requited whan rainstatng) CATE
FILE NOWIII FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
’ : P e .
10. : L .- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me v oy . O Deiete TTE [ Change [ Addition
NAME T WADHWA, JASMEET NAME
STREET ADBRESS | 145 COACHMAN PLACE STREET ACDRESS
cmv-s-2P | SYQSSET. NY 11791 CiTY-ST-2p
TITLE P [ perete TTLE [ Change  [J Addition
HAME KWATRA, JASBINDER S NAME
STREET ADDRESS | 231 ALTARA AVENUE seeraooress | 1900 N.W. 94th Avenue
cny-st-zP | CORAL GABLES, FL 33146 CiTY-ST-2P Miami, FL 33172 .
TITLE - O petete MLE [ crange ~ {J'adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TIME : [ Detete TINLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
e ] petete TITLE {“1 Changs  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-ST-2IF
TME 7 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST. 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eflect as it madte under oalh; that | am an officer or director
of the corporation or the receiver or tes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $1 if

changed, or on an attachment with pgfaddress, with all other like empowered.
v ' ) 50{0( V&:ﬁ- ’(406 o%e
I

SIGNATURE:¥ - S

SIGNATUT A’D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A



