2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000014760

1. Entity Name

JAMI HOLDING CORPORATION

Principal Place of 8usinass

440 LUCERNE AVENUE
TAMPA, FL 33606

Mailing Address

440 LUCERNE AVENUE
TAMPA, FL 33606

2. Principal Place of Business - No P.O. Box ¥

3. Mailing Address

Suite, Apt. #, atc.

Suitg, Apl. ¥, cle

FILED
Apr 04, 2007 8:00 am
ecretary of State

04-04-2007 20187 025 ***150.00

L ERTRATA MR A

01102007 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEl Number Appiied For
APPLEEFOR A3 0L, Not Appicable
Zip Country Zip Country

5. Certiticate of Stalus Desired

0 $8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

GONZALEZ, JOANNIEM -~
440 LUCERNE AVENUE
TAMPA. FL 33606

Name

Street Address (P.O. Box Number is Not Acceplabie)

City

FL | Zip Code

8. The above named entily submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratury, lyped or printed name of registerea agent and ik il applicable

(NQTE Ragistored Agent sighalure reouired when renstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. "OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

TITLE PD 7 belete TITLE [ Change [ Addition
NAME GONZALEZ, JOANNIE M NAME

STREET ADDRESS | 440 LUCERNE AVENUE STREET ADDRESS

CITY-ST-ZIP TAMPA, FL 33606 CITY-ST-2IP

TITLE STD O pelete TITLE [ change (] Addition
NAME GONZALEZ, GONZALO NAME

STREET ADDRESS | 440 LUCERNE AVENUE STREET ADDRESS

CITY-8T-2IP TAMPA, FL 33806 CTY-ST-2P

TILE VPD O Dedete TILE ["1cChange  [[] Addition
NAME GONZALEZ, JOAN MARIE NAME

STREET ADDAESS | 440 LUCERNE AVENUE STREET ADDRESS

CY-ST-21p TAMPA, FL 33606 CITY-ST-21P

TIILE VPD [ petete TLE [ Change [ Addition
NAME GONZALEZ, MICHELLE A HAME

STREET ADDRESS | 440 LUCERNE AVENUE SIREET ABDRESS

CITY-ST-27 TAMPA, FL 33606 CITY-51-2p

TmLE VPD [ petete TITLE [] Change [ Addition
NAME GONZALEZ, ISABELLE K NAME

STREET ADDRESS | 440 LUCERNE AVENUE STREET ADDRESS

CITY-ST-71P TAMPA, FL 33806 CITY-ST-2IP

TLE VPD [} petere TLE [ Change [ Addition
NAME STRICKLAND, ANNIE NAME

STREET ADDRESS | 440 LUCERNE AVENUE STREET ADDRESS

CITY-S1-29 TAMPA, FL 33606 CiTy-ST-217

12. | hereby cerlify that the information supptied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal ellect as if made under oath, that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida

changed, or on an altachment with

SIGNATURE

address, with all oiher like empowerad.

B Tonaslls " CGroutrrall=

utes; and that my name appears in Block 10 or Block 11 if

0}4’411 FH RS 08 A

SIGNATURE AND TYPED OR PRINTELNAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirre Pnong &




