2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOGCUMENT # P03000092362

1. Entity Hame
JS INTERNATIONAL WHOLESALE, INC

Jan 25, 2007 08:00 A
Secretary of State

Principal Place of Businass

19147 NW B2 CR. €T, -
MIAME FL 33015 US

Mailing Address

19147 N 82 CR. (T,
MIAMI FL 33018 US

DO NOT WRITE IN THIS SPACE

54’

AT AR R

01182007 No Chg-P R2ZED34 [11/05}

4, FEI Number Applied For
20-5381685 Mot Appficable

5. Certficate of Status Desired 3 $8.75 adationat

Fee Required

8. Name and Address of Current Registered Agent

SANTIAGO, JOSEE
18147 NW 82 CIR. CT.
MIAME, FL 33015

DO NOT WRITE
IN THIS SPACE

B. The abova named enfity submits this statement for the purpose of changing its registerad officg or regisiéied agent, or both, In the State of Flarida. | am lamiiar with, and accept

tha obligations of registered agent.

SIGMNATURE

Signalurs, lyped of prnied nivne of registerad apord ang e i appicable,

8. Eiaction Campaign Financing

1
FILE NOWII FEE [S $150.00 Frust Fund Conlribution,

After May 1, 2007 Fee will be $550.00

(MOTE. Rogisterad Agenl signatu eguied wivn reinsling} - ’ T DaTE

$5.00 May Be
Added tc Fees

10. QFFICERS AND DIRECTCRS ]

THLE P

NAME SANTIAGO, JOSEE
STRCET ACORESS | 19147 NW B2 CIR, CT.
CEY-SEIP | MIAML FL 33045

TUNE

NAME

STREET ADDRESS
CiTY -81-21P

HE

HAME
STREEVARDRESS
CiTY-81-IF

THLE

NAME
STREZT ADDRESS

CITY-8T-TP !

e

NAME

STREET ADDRESS
CiTY-§1.21F

FIRE

NAME

STREET AGORESS
CUY-ST-1F

DO NOT WRITE
IN THIS SPACE

12. | hereby cerfify that the Information supplied with this filing does ot qualify for the exemptions contained in Chapter 119, Florfda Stajutes. | further certify that the infdrmation
indicatad on this repor of supplemental repant is true and accurate and that my signature shail have the same legal effect as f made under oath; that i am an offiver of (iraclor |
of the corporation of the recelver or rustee empowared 1o exacule this report as required by Chapler 807, Florida Statutes, and that my name eppears in Block 10 o7 Block 11

changed, o on en attachment with an addrass, with all other like empowered,

SIGNATU RE% Losz E. Snnrintms C?fﬁef&‘? (Fos) 302-9392
N AND TYPED QR Pj NAME OF SIGNiNT OFFICER 03-'( RIRECTOR p{gr‘szw ' Tawe ~ Cuyliva Phore #

—



