FILED

. Feb 25,2008 8:00 am
C A PO ANNUAL REPORT T 0" Secretary of State

DOCUMENT # P01000040820 02-25-2008 90054 048 ***150.00

1. Entity Name

J.M. TRADING IMPORT AND EXPORT, INC. | Dr3A

PLANET CLOTHING 51 NC .

Principal Place of Business Mailing Address

5583 NW 79 AVENUE 5583 NW 79 AVENUE

MIAMI, FL 33166 MIAM, FL 33166

TS [ R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-1097254 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Eg';esqa?:;m”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
PAPAZIAN, MARTIN H i -
5583 NW 79TH AVE. . Street Address (P.Q. Box Numbaer is Not Acceptable)

MIAMI, FL 33166

Cily FL | Zip Code

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

SIGNATURE .

Sigrature, typed or printed name ol regislered agent and title if appiicatle, (NOTE: Registerad Agent signature requirad wher reinstating) DATE
FILE NOWIIt FEE IS $150.00 9. Electicn Campaign Einancing $500 May Be
After May 1, 2008 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 P [ pelete TITLE O Change [ Addition
NAME PAPAZIAN, MARTIN H NAME
STREET ADGRESS | 5583 NW 79 AVENUE STREET ADDRESS
CITy-ST-2IP MIAMI, FL 33166 CITY-S1-2IP
TITLE (1 Delete TITLE {Jchange (] Adsition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CHTY-ST-2P
TiLE [} Detete TITLE O change [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP i
meET T 3 Delete TiTLE _ O Change.. (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST- 2P
TALE [ Delete TITLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delele THILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZIP

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicatad on this repart or supplemantal report is true anc? ccyrate and that my signature shall have the same legal effect as it made under eath; that | am an officer or director
of the corporation or the receiver or trus! wared lo execuls
changed, or on an attachment wj address, with all other like empoware;

rt as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11l

SIGNATURE:

v
SIGNAT’RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylene Phone ¥




