2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 30,2008 08:00 AM

DOCUMENT # P05000011707

1. Entirty Name

JUST JAMS, INC.

Secretary of State

Prncipal Place of Business Mading Address
13025 SW 62ND AVE 13025 SW 62ND AVE
MIAML, FL 33156 MIAMI, FL 33156

A A

04282008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AmedFor

20-5493783 Not Applicable

$8.75 additional
Fee Required

5. Cerficate of Staius Desired O

6. Namea and Addrass of Current Raglsterad Agent

520 BRICKELL KEY DR #2004 DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

8. The above namad entity submits this siaiement for he purpose af changing its registered office or registered agent, or bath. 0 the State of Florida. 1 am famiiar with, and accept
the obliganons of registered agent

SIGNATURL

Aaqgatara, ryped of philed name of regrstered agen and rile d Applicable INOTI] Hegpstered Agent snatua cegured whien renstatng) DATE

FILE NOW!!! FEE IS $150.00 9. Blecrion Gampaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Comnbution a Added to Fees
10, OFFICERS AND DIRECTORS |
TTLE D
NAME SAMPER, DEBORAH L
STREETADDRESS | 13025 SWE2NDAVE & e P
orv-st2p | MIAMY, FL 33156 - Hg',Ui."Jg:FEE:'::I I
D5/ 23/08-30073-004 150.00

TILE
NAME
SIREET ADDAESS
CITy - ST- 2P
TITLE
NAME

s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-4P

TTLE

NAME

STREET ADDRLSS
CITY- S7-2P

e

NAME

STREET ADDRESS
CITY-§T-2IP

12. | herehy cenlify that the infarmation supphed with this fitng does net quality for the exemptions contained in Chapter 119, Forida Statutes. | further certfy that the inforrmaticen
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal eflect as if made under oath, that ! am an officer or director
of the corporation or the receiver or trustee empawered 10 @xecLte this report as requred by Chapter 607, Flonda States; and that my name appears in Block 10 or Block 11 if
changed. or on an atrachment with an address, wish all other like empowered.

SIGNATURE: P SR S (Dcoeran L . Qc‘mmp) kl‘Zko {06 Q@)Hoql\l;&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HIRECTOR N Data Daylima Phone #




