'~ — 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000117558

1. Entity Name
JAMS FOOD SHOP, INC.

: Apr 03, 2008 08:00 Al
Secretary of State

Principat Place of Business

12586 N KENDALL DR.
MIAMI, FL 33186

Mailing Address

12586 N KENDALL DR,
MIAME, FL 33186

s : A.:' 2

' DO NOT WRITE IN THIS SPACE

AR

6. Nams and Address of Current Registered Agent

SOTERQ, JUAN A
12586 N KENDAL DR

MIAME, FL 33186.

01122008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
20-0322778 Not Applicable

5. Certificata of Status Desired [ $8.75 Additionat

Fee Required

DO NOT WRITE .+

LI A Tt
LI ~

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of ragisisred agent anc (it it aDDIcable.

(NOTE: Reg.stersd Agent &ignaturs recuirad when renetatnp) PATE

8. Election Campaign Financing

FILE NOWIIl FEE IS $150.
S $150.00 Trust Fund Contribution,

Aftor May 1, 2008 Foe will be $550.00

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS | i
TITLE op v
RAME SOTERO, JUAN A .
STREET ADORESS | 14242 SW172 TR
CITY-$T-29 MIAMI, FL 33177

NAME
STREET ADDRESS
LITy-S§T-21P

DEL C DOCUMET, MARIA
14242 SW172 TR
MIAML, FL 33177

= YMLE
NAME
STREET ADDRESS
CITY-5T-ZP

TME

MAME

STREET ADORESS
CITY-S7-2P

T

STREET ADDRESS
CITY-ST-2P

THELE

NAME

STREET ADDRESS
CITY-ST-2P

HAME b v

mie DS PR

~". DO NOT WRITE -

P

©ugooodgrErTe,

A1 4NA-0006
- ‘,.',";«‘ o“u -; 'J

R

IN THIS SPACE

)

RS Ry .

indicated on
of the corporation or the receiver or trustee empowersd 1o
changed, or on an attachment with an address, with ali ol

12. | hereby certirg that the information supplied with this filing does not quality for the examptions contained in Chapter 118, Florida Statutes. | further cerify that the information
this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
?ﬁma this repug as required by Chapter 607, Ftorida Statutes; and that my name appears in Block 10 or Block 11 if
t like empowered.

SIGNATURE: @ _

Date Daytme Phone #




