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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2008 08:00 AN

1. Entity Name

JAMS LEASING, INC.

DOCUMENT # P02000093372

Secretary of State

Principal Place of Businass

1501 S MIAMI AVE
MIAMI, FL 33129

Mailing Address

PO BOX 1365
KEY BISCAYNE, FL 33149
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5. Cerlificate of Status Desired [ ,?g‘;iﬁ?ﬂ”m
8. Name and Address of Current Registered Agent . -
ALMEDIA, YVETTE -
PO BOX 1365 DO NOT WRITE
KEY BISCAYNE, FL 33149 IN TH'S SPACE
8. The above named gatity submils this statemit for the purpese of changing its registered office or registared agent, or both, n the ‘Stage of Florica, | am familiar witn, and accept
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Signatule, typdE §F printad name of rogmc’un agent and Lle if appicabie (NOTE: Regrsiered Agent signature raquired whan reinstatng) DATE .
FILE NOWII FEE is $150]00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2008 Fee will be [$550.00 Trust Fund Contribution. Added to Fees
10, CFFICERS AND DIRECTORS [ . : N T e : .
e PSTD ) : :
NAME ALMEIDA, YVETTE ,
STREET ADORESS | PO BOX 1365 . ' . :
CATY-S1-2F KEY BISCAYNE, FL 33149 : e o
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12. 1 hereby certily that the information supplied with this ﬁhng doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information '
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lagal effact as if made under eath: that | am an officer or director
of tha corporation or the receffer pr trusiea egapowered to execuis this report as required by Chapter 607, Florida Stamtes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaggwih an addregs} with all other like empowered.
1|5 (03 458541555
SIGNATURE:
] smnnubt AND TYPED ‘n PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR Date Dayixme Prona §



