2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2008 08:00 AN

DOCUMENT # P04000020467 - - - Secretary of State

1. Entity Name

JEMA'S DISTRIBUTORS, INC.

Principal Prace of Business Mailing Address

15813 W WATERSIDE CIR 15813 W WATERSIDE CIR

103 103
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6. Name and Address of Current Registered Agent B e Lo P

BOTELLO, ALBERTO . . - DO NOT WRITE

15813 WWATERSIDE CIRCLE
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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 Florida. | am familiar with, and accept
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. PR peinted name of regisiered agent ana ttle it apphcabie. (NOTE: Regisierad Agent signature requued when renttaling)
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FILE NOWIII FEE IS $150.00 8- Election Campaigr Financing $5.00 Meyse | LB/12/08-00057-01;

‘After May 1, 2008 Foo wiil be $550.00 Trust Fund Contribution. [ Added to Fees
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10. OFFICERS AND DIRECTORS |

TITLE P - L .
NAME BOTELLO, ALBERTO TR A
SIREET ADDACSS | 15813 W WATERSIDE CIRCLE, APT 103 D e R

orv-st-2p | SUNRISE, FL 33326 . s T o
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12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as f made under oath; that ! am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgg like empowered.
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