——

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2008 08:00 A
D Secretary of State

DOCUMENT # P03000092362

1. Entity Name
JS INTERNATIONAL WHOLESALE, INC

Principal Place of Business Mailing Addrass
19147 NW 82 CIR. CT. 19147 NW 82 CIR. CT.
MIAMI, FL 33015 ~ US MIAMI, FL 33075 US

O T

04112008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE s

20-5381685 Not Applicable

O $8.75 Additionat

5. Certdicate of Status Desired Fes Reguired

6. Name and Address of Current Registered Agent

AR, DO NOT WRITE
MIAMI, FL 33015 IN THIS SPACE

B. The above named entity submils this statement lor the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
Ihe obhgations of registered aganl.

SIGNATURE A
Signature. typed or prnted name ol regisisrec agant and ttls f spplicadie, (MOTE: Regisisred Ageni signature requirad when rensiatng) DATE
o . . .
FILE NOW!!! FEE IS $450.00 ° 9. Election Campaign Financing $5.00 may Bo ! -------- W
Trust Fund Contribution, [} Added to Faes UUUUUL{I DUL o
After May 1, 2008 Fee wlll be §550.00 (4450, 08~2006 1 - 024 150, 00

10, OFFICERS AND DIRECTORS |
TILE P
NAME SANTIAGQ, JOSE E

STREET ADDRESS | 19147 NW 82 CIR. CT.
CITY-ST-2iP MIAMI, FL 33015

TIME

NAME

STREET ADDRESS
CIry-§1-2e

1I1LE
NAME <

v s DO NOT WRITE

w . IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CiY-s1-2°

e
- NAME
STREET ADDRESS - - -
GiTY-ST- 217

12. | hareby cartily that the infarmation supphéd with this filing doas not qualify for the exampticns containaed in Chaptar 119, Flerida Statutes | further centify that the information
indicaled on this report or supplemental raport is true and accurate and that my signalurg shalf have the same legal elfect as if made under oath; that ¢ am an officer or director
ol the corporation or the receivar or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytine Phone #

SIGNATURE: &

\“




