Ky

FILED

2006 FOR PROFIT CORPORATION S(s:p 11,2006 8:00 am
€

ANNUAL REPORT cretary of State
DOCUMENT #P05000011707 09-11-2006 90001 001 ***150.00

1. Entity Name
JUST JAMS, INC.

Principa! Ptace of Businaess Mailing Address

13025 SW 62ND AVE 13025 SW 62ND AVE

MIAMI, FL 33156 MIAMI, FL. 33156

s S v GRS G
Sule. Apt#.ele. . Suite, Apt. #, etc. 09062008  Chg-P CR2E034 (11/05)
City & Stal? City & State 4. FEI Number . w1Applied F

2o-3W\% 3B Not Applic
Zip .| Country Zip Country - . $8.75 additional
- - 5. Certificate of Status Dasired O Fee Required
.- 6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

4

MONTERO, ROBERTA
520 BRICKELL KEY DR #200A Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33131

Name

City FL Zip Code

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

SIGNATURE
- Signature. typad of prnted nine of reglstered agent and e If applicabsle. {NOTE: Ragistered Agent signaturs requirsd when rainstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be In eccordance with 5. 607.193(2)(b), F.S., ¢
Puo by Soptember 15, 2006 Trust Fund Contribution. 00  Added to Fees corporation did not recelve the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ‘D O Delete b1 Ochange [OMd
NAME SAMPER, DEBORAH L NAME
STREET ADDRESS | 13025 SW 62ND AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33156 CITY-5T-2IP
TME O Delete TALE CcCrange Oad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CIY-S1-2P
THLE O Detere THLE JGhange [Oag
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P § c-st-zp
HRE [ Delete me Octhnge QOad
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-7P
TIFLE (3 Delete TITLE [Jchange DO
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP . CITY-ST- 2P
FRLE [ Delete TIE O change 4o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P . GITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptaer 119, Florida Statutes. | further certify that the informati
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block
changed, or on an attachment with an address, with all other tike empowered.

S|GNATURE: C"U—J-:::‘;‘-u, CD%bo«;\«L..- Som-\(:r-) A-G-ow RS -HPa-vJIOY

SINATLURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara MNavikra Bhene #




