2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Jan 23, 2008 08:00 Al

DOCUMENT # P02000049601
Secretary of State

1. Entity Name
DON JIM USA.INC.

Principal Place of Business

2600 NORTHWEST 87 AVENUE
SUTE 16
DORAL, FL 33172 U5

Mailing Address

2600 NORTHWEST 87 AVENUE
SUITE 16 :
DORAL, FL 33172 1S

(T

o ; , o 01142008  NoChg-P  CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Aopied For
' ’ - ' | 02-0611004 Mot Applicable |

S ‘ . . - Cortificate of - , $8.75 Additional
6. Cerificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

'DONOTWRITE -
INTHIS SPACE -

R

CHAABOUK, CARLOS
2600 NW 87 AVE
MIAMI, FI. 33172

#

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 Flonda. | am familiar wnh and accept ‘
the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of ragistated aganl and tig it applcable (NGTE" Regrstergd Agant gignature reuu'w.md when renstating) = DATE

0

FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added lo Fees

10, CFFICERS AND DIRECTORS [ ' ' o s i' ‘

TTLE S ' - ‘ . S ) ' Ay o

NaME CHAABOUK, FARES UUI‘II}DD;HI?EE o

STREETADDAESS | 6425 NORTHWEST 114 AVENUE Ul,x”?‘gzij -3|:||j3|;. (19 1'—"1!_1 10 ’

ciry-sr-zp DORAL, FL 33178 . "

TILE P o o o ' STRRRR

NAME CHAABOUK, CARLOS . L e

STREET ADDRESS | 2600 NORTHWEST 87 AVENUE SUITE 186 : "

GTY.ST.2IP DORAL,FL 33172 : X B :

ILE TSV ] . .

NAME BELTRAN-CHAABOUK, DINCUS ‘ e N L

STREET ADDRESS | 2600 NORTHWEST 87 AVENUE SUITE 16 AT '

CITY-51-2P DORAL, FL 33172 ' ‘ . : DONOT WRITE o P

TITLE . . . . - p-, . i i o ! I

- © INTHIS'SPACE = .

STREET ADDRESS ' o T ; ! ;

OITY-ST-ZP ;

H A . L N

e ‘ I Y i

HAME ‘ o R I !

STREET ADDRESS ' oo o {

OITY -5 7P - _ : L e o o
- : s L : . A r I P E .

TILE . B : o ‘ . oot

NAME : . : K T N e

STREET AODRESS o L ; _

CITY-51-2Ip ' D I S C :; L T .

12. | hereby certify that the information syg ;,- with thig filin (? does net qualify for the exemptions contained in Chapler 119, Florida Statutes | further certify that the information
indicatad on this report or supplemgftal ygbort is true and & e-and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporanon or the raceiver of tru ;: -

| Lt

et execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
wnh all other like empowered

09015 Chaabouet-Oll)6Jo8 - (305)419. £ 741

PRI - AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 1Daviume Prone #




