FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000054245 03-26-2007 90059 009 ***150.00

1. Entity Name

J & G EXPORT INT'L, CORP.

Principal Place of Business Mailing Address q“ “ ql“ 1 B

11364 SW. 184 §T. 11364 S.W. 184 ST
MIAML FL 33157 US MIAMI FL 33157 US

Suite, Apl. #, atc. Suite, Apl. #, etc. 02222007 Chg-P CR2E034 (12/06)

City & State City & Slale 4. FEl Number Applied For

30-0173124 Not Applicable
Zip Couritry Zip Country 5. Cerlilicale of Stalus Desired O 53.75 Additional
—— Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

NADALES, JOSE G

11364 SW 184 STREET Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157 :

- City l Zip Code
vesn FL

8. The above named entily submiits this staiement lor the purpose of changing its registered olflice or reyistered agent, or both, iri the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed ¢ printed raine ol regsiered agent and Wle il appicabh (NOTE Regisieled Agent signature requied when renstaungh bATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn F.lnancmg - $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Accition
NAME NADALES, JOSE G NAME
STAEETADDRESS | 11364 SW 184 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33157 CITY-S1-2IP
TITLE ] Delete e ] Change ] Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-Sf- P
THLE T Delete TILE [ Ghange [ Aceilion
NAME NAME
STREE I ADDAESS STREET ADDRESS
CIY-ST-ZIP CITY-SI1-2IP
THLE ] Detete TLE {JCnange [ Acaition
NAME NAME
SIREE | ADDRESS STREET ADDRESS
ClIY-51-2IP CITY-SI-2IP
TILE . {J Delete TLE O Change ] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI- 21 CITY-S1-21P
TITLE ) Delete TLE (I Change ] Aaaition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-SI-4IP n CITY-ST-2P

12. | hereby certify that the information suppli
indicated on this report or suppisment
of the corporation or the receiver or
changed. or on an attachment with,

SIGNATURE:

it this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statuies. | further certify that the information
port ié_irue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an oflicer or direclor
X erad 10 execule this report as required by Chapier 607, Floridz S1ztuies, and tha! my name appears in Block 10 or Blosk 11 if

ith all other like ermpowered.
3-20-07
SIGNATURE A'NWRNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davure Phore d

&




