FILED
2007 FOR PROFIT CORPORATION Aug 02,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000111138 08-02-2007 90013 030 ***150.00
1. Entity Name
JDS AMERICA SUPPLY CORF
Principal Place of Business Mailing Address qulLirvr*
5250 NW 114 AVENUE, UNIT 104 5250 NW 114 AVENUE, UNIT 104
DORAL, FL 33178 US DORAL, FL 33178 1S
A AAUARC TR AR R
@S05 MW (4 ST 8505 Nw L8 ST
Suite, Apt. #. etc. Suite. Apt. #, el 07282007 Chg-P CR2E0Q34 (12/06)
City & State City & State 4. FEI Number Applied For
MIA MI FL MITAMI FL 20-1429546 Not Applicable
Z‘g 24 b(D CG”U S pc %)3 | % CU{% A{ 5. Certficate of Stalus Desired O ?eig; 3?:;“’13'

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
TAVIO, ORLANDO
5250 NW 114 AVENUE, UNIT 104 Streat Address (P.O. Box Number is Not Acceplable)
DORAL, FL 33178

City FL | Zip Code

& Tha above named entily submils this statement for the purpose of changing its registered offica or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisjered aggn

SIGNATURE

printed ol ragstared agent and Ltle | applicable (NOTE Reg: Agen! signatilg reguréd wnen iei QATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s, 607.193(2)(b). F.S., the
Due by September 14, 2007 Trust Fund Contribution, O Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HILE PD - 1 Delete TIILE [ change (] Addition
NAME TAVIO, ORLANDO HAME
STREET ADDRESS | 5250 NW 114 AVENUE, UNIT 104 STREET ANDRESS
CITY-5T-2IP DORAL, FL 33178 -~ . ITY-ST-20P
ME [ velete TILE [ Change  [L] Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
Glly-ST-2IP CITY-SI-2IP
ILE O petele TILE [ Change [ Addition
NAME 1 L NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-51-2IP
HILE {J Delete FIILE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-2IP
nLE ] petete TIME [[Jchange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
cnyY-Si-2IP Cuy-s7-2IP
TILE O pelete WiLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-SI-ZiP GITY-ST- 2P

12. | hereby certify thal the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an ad with ail other like empowared.

SIGNATURE:

Kélcununwpso OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Date Dayume Phona ¢




