FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000024868 LD 03-19-2007 90057 039 ***150.00

1. Entity Name

JCC WAREHOUSE, INC.

Principal Place of Business Mailing Address YUUJuvuv
1611 NW 84 AVENUE 1611 NW 84 AVENUE
MIAMI, FL 33126 MIAMI, FL 33126
Suite, Apt. # B x: Suite, Apl. #, eic. 02222007 Chg-P CR2E034 (12/06)
City & Stale : City & State 4, FEI Number Applied For
S 37-1422531 Not Applicable
“ip ¥ ‘ Countiy Zip Country 5. Certificate of Status Dasired O gg'ggﬁ?s‘;“ma'
6. Na;ia and Address of Current Reglsterad Agent 7. Name and Address of New Reglstared Agent
i Name
4
FENG, LE MIN, *-
1611 NW 84 AVENUE Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126
oo - ‘ City FL | ZipCode

‘8. The‘éb'cwé“named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations'of registered agent.

o

SIGNATURE

Signature, typed or printed name ol registered agent and vle if apphcable (NOTE Registered AQent signalufe required wien rewsiaing| BATE
FILE NOW!! FEE IS $150.00 9, Elaction Campaign F_mancing 0 $5,00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete ILE ) change [ Addition
NAME TANG, KING KWONG MAME
STREET ADDRESS | 1495 SW 158 AVENUE SIREET ADDRESS
Ity -ST-2IP PEMBROKE PINES, FL 33027 CITY-S1-2i9
TITLE TSD O Datele TIiLE {1 Change [ Adgition
NAME FENG, LE MIN NAME
STREET ADDRESS | 1495 SW 158 AVENUE STREET ADDRESS
GITY-ST-2IP PEMBROKE PINES, FL 33027 CITY-S1-2P
TME [ Delete TITLE [ change {1 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
chy-s7-2IP CITY-51-2P
TILE [ pelete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O telete TITLE [T Change [ Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
me [ Delste L [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
Cly-s1-2IP CITY-S1-4P

12. | hereby certify thal the information supplied with this ffing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further ceriify thal the information
indicated on this report or supplemental report is lrue and accurate and thal my signalure shall have the same legal eflect as i made under oath; that | am an oflicer or director
of the corporation or the receiver or truslee empowered 10 execute [his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1l
changed, or on an attachment with an address, with all othar like empowsred.
v

SIGNATURE@ T P ® O,

~— - SIGNATURE AND TYPED OR PRINTED&AME OF SIGNING OFFICER OR DIRECTOR Date Daytune Phane ¥




