2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # M62542

1. Enlity Name

J.A.M. IMPORT ANC EXPCRT DISTRIBUTORS, INC.

Jan 29, 2007 08:00 AM
Secretary of State

Principal Place of Business

420 NW 136 AVE
MIAMI FL 33182

Mailing Addross

420 NW 136 AVE
MIAMI FL 33182

T

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

Suite, ApL. ¥, elc Suie, Apl. #, elc. 1st MOCORE CR2E034 (10/08)
ity 1 . Applied For
City & Stale City & Slato 4. FEINumbor  ee nnqEane [App
‘ Notl Applicabic
ap Counlry Zp Country 5. Certificale of Stalus Desired ,m $8‘75 Addntianal
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Repistered Agent
Namo
SANCHEZ, JUAN M. :
420 NW 136 AVE Strect Address (P.O. Box Numbar is Not Accoplable)
MIAMI FL 33182
City Zip Codo

FL |

8. The abovo named entily submits this stalomonl for the purpose of changing its registered office or registered agent, or bolh, in the Slaie of Florida. | am familiar with, and accept

tho obhgations of rogislorod agont

SIGNATURE

Sgnatura, tyned or prnted nank o regislered agent and ulle ¢ anpheable,

(NOTE: Regstetxd Apeni signature required when remsiaing}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eleclion Campaign Financi

ing $5.00 May Be
Trusl Fund Conltribulion. ,d

Added to Faes

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

Tt PD O Delele 1 UACEE 1 1 20 O Changr [ Addinen
DS TR0

NAMI SANCHEZ, JUAN M A 0 ,-'ﬁI% !:!"_Ili]!:r]‘ 1: E}ll_'ﬁ’ I S04 (63T

SIvET DD | 420 NJW.136 AVE. SIALE ADDRESS £t ML - -

CIry-$1- 211 MIAMI FL 33182 ciy-s1-21Ip

nitt VFD O delete Hr. [ Change ] Addiion

NAME SANCHEZ, MARIA NAME

STRLET ADDRESs | 420 NJWL 136 AVE. STRLE T MIDRESS

CITY- §1-71P MIAMI FL 33182 CIY-$1-21P

T O 1 Delere Tir [ change (] Additien

HAME DE LOS ANGELES PEREZ, MARIA NAMI

SIRELTADDRISS | 420 NW 136 AVE STRLCT ADDRISS

CITY-ST-7IP MIAMI FL 33182 CITY-S1-21P

nny [ buele TIe ] change [ Addinen

NAME NAME

STREET ADDIY 5% STRELT ADDRE 58

CITY- k- 7IP CITY - 81- 211

Nt O pelele TinLE ] change (] Addinen

NAME NAME

STREFT DI85 SIRLET ADDRE S5

CHY-§1-70 CIY-31- AP

11LE ] Delele TiE O changs ] Addilien

NAME NAME

STRECT ADDII 55 SIACET ADDRI 85

CHY-S1-2P GITY-81-71P

12. | hereby certify thal the informalion supplicd with this filing doas nol qualify for the exemptions conlainad in Section {19, Flonda Statutes, | Jurther cerlify thal lhe information

indicated on this roport or supplemental report is true and accurate and thal my signature shall
of tho corporation or tha receivar or trustee empowered o oxocute this roport as requirod b
it changed, or on an altachmenl with an addross, with all othor |ke empoworad.

SIGNATURE: &/ 071 )] {Sﬁﬂwf@tg?/

va (ho same legal affect as il mado under oath; that | am an officar or direclor
apter 607, Florida Slatutes: anc thal my name appoars in Bleck 10 or Block 11

SIGNATURE AND TYPED OR FRINTED NAME OF EIGNING OFFICER OR

P(R)af:wn

@ //2%/57 ~pr-D 0/

Cayume Phone #




