FILED

2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT

Secretary of State

02-24-2006 90001 013 ***150.00

DOCUMENT # P05000014760

1. Entity Name

JAMI HOLDING CORPORATION

Principal Place of Business

440 LUCERNE AVENUE
TAMPA, FL 33606

Mailing Address

440 LUCERNE AVENUE
TAMPA, FL 33606

2. Principal Place of Business

3. Mailing Address

IR

Suile, Apt. #, elc.

Suite, Apt. #, etc.

02142006 . Chg-P CR2ED234 (11/05)

City & State Cily & State 4, FEI Number Anplied For
Not Applicable
Zi Count Zi i
® - .| ety Code o | Ceunty 5._Cortificate of Staius Desied ] 9879 Addtianal
s - Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GONZALEZ, JOANNIE M
440 LUCERNE AVENUE
TAMPA, FL 33606

Streetl Address (P.O. Bax Number is Nol Acceptable)

City FL | 7ip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flarida. | am famifiar with, and accep!
the obfgations of registered agent. :

SIGNATURE !

Signalure, fyped of printed rame of registarea agent and litle if applicable.

{NOTE: Registared Agar:| signalure required whan reinstating} DATE

9. Election Campaign Financing
Trust Fund Centribution.

55.00 May Ba

FILE NOWI!I . FEE IS $150.00
Added tc Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 1 Delete TILE [ Change [ Addition
NAME GONZALEZ, JOANNIE M NAME

STREET ADDRESS | 440 LUCERNE AVENUE STREET ADDRESS

CITY-§1-ZP TAMPA, FL 33606 CITY-ST-2iP

TLE STD 3 Deete TTLE [ Change T Addilion
NAME GONZALEZ, GONZALO NAME

STREET ADDRESS | 440 LUCERNE AVENUE STREET ADDRESS

CITY-ST-2iP TAMPA, FL 33606 CIrY-S1-21P

HIE - VPD - - : 3 Deiere “TiiE [} Crange—~— [J-ndition
NAME GONZALEZ, JOAN MARIE NAME

STREET ADDRESS | 440 LUCERNE AVENUE STREET ADDRESS

CITY-$T-2IP TAMPA, FL 33606 CIrY-ST-2IP

TINE VPD 1 Delete TITLE 3 Change [ Addition
NAME GONZALEZ, MICHELLE A NAME

STREET ADDRESS | 440 LUCERNE AVENUE STREET ADDRESS

CITY-ST-ZIP TAMPA, FL 33606 CITY-S1-2P

TITLE VPD O pelete TITLE [ change [ Adgition
NAME GONZALEZ, ISABELLE K NAME

STREET ADDRESS | 440 LUCERNE AVENUE STREET ADDRESS

CHTY-§T-2IP TAMPA; FL 33506 ‘ CITY-S7-21

TME jven 1 belete S e [ change [} Acdilion
NAME STRICKLAND, ANNIE NAME

SIREET ADDRESS | 440 LUCERNE AVENUE STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33606 CITY-87-2F

12. | hergby cerlify\ thal the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriily that the information
indicated on this report or supplemental report is trug and accurate and thal my signature shal! have the same legal effeghas if made under oath; that | am an officer or director

of the corporaiion or the receiver or trustee empowered [0 execute 1his report as required by Chapter 607, Florida Stat and thapmy na pears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empe d.
QI M\T}:/ / 67 Lo M/f @)t 4055
-
SIGNATURE:/ F)f Onwin)ix . Wwialel en ’ A

SIGNATURE ANDFYPED OR PRINTEZ NAMEF SIGNING OFFICER OR DIRECTOR Date: Daytima Phore «




