FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pgﬂg:NLaJmlyENT # P01 000040820 01-10-2007 90045 031 ***150.00

J.M. TRADING IMPORT AND EXPORT, INC.

Principal Place of Business Mailing Address Y UUUUUNW

5583 NW 79 AVENUE 5583 NW 79 AVENUE '

MIAMI, FL 33166 MIAMI, FL 33166

e NIRRT AW 0
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

65-1097254 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired a ?39';65‘]3?:;“0"3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

PAPAZIAN, MARTIN H
5583 NW 79TH AVE. Street Address {P.O. Box Number is Not Acceplable)

MIAMI, FL 33166

City FL | Zip Code

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

SIGNATURE

Slgrature, typed or m‘mw ol regisiered agent and litle if applicable (NOTE: Regislsred Agent signatura required when reinslating) DATE
R

4//FILE NOWIIl FEE ls}s}so.oo 9. Election Campaign Financing $5.00 May Be
/.

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
I HL OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Delete TITE [ Change [ Addition
NAME PAPAZIAN, MARTIN H NAME
STREET ADDRESS | 5583 NW 79 AVENUE STREET ADORESS
CITY-ST-71F MIAMI, FL 33166 CITY-§7-2IF
TME [ Delete THLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Deleto TITLE O change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-SF-7IP
TTLE 1 petete TLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CirY-ST-2P
TITLE L Delete TWILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-S1-2IP CITY-51-2IP
TITLE 1 Delete g [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofticer or girector
of the corporalicn or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wi . 3

. 2
#  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirre Phone #




