FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000088395 Sk 05-02-2007 90074 043 ***150.00

1. Eniity Name

JAM ROCK CARIBBEAN CAFE, INC.

Principal Place of Business Mailing Address ' "i uywv -
5770 WEST HWY 192 1741 QUAIL RIDGE LOOP
SUITE 144 KISSIMMEE, FL 34744

KISSIMMEE, FL 34746

Suite, Apt. #, elc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Applied For
JQ "J-ls ’bg’ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad a $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name .

BUSINESS ENTERPRISES GROUP ——— ALN u,f A lfi)jis
5031 SHALE RIDGE TRAIL treet rass, : Numipey ig Not A table
ORLANDO, FL 32818 Apd i) ?ahsze ‘-’—rﬂ{ Qe

“ Sant Cloud  FL (3805

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

ol geqistered agent.
SIGNATURE \f CM 4 =2l-OF

Signature, tyged or prinled name ol &g}stzrad agent and titla il applicable. {NOTE: Registered Agent Signature required when (ins1ating) DATE
FILE P'IOWIII FEE IS $150.00 9. Election Campaign F.inancing O 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TLE P vV T: P Change [ Acdition
NAME SMITHSON, MARLENE NAME
smr¥nson, MNacly
STREET ADDRESS | 1741 QUAIL RIDGE LOOP STREET ADDRESS VT4 G>u o\ -3 wo
CIty-51-21 ORLANDO, FL 34744 CITY-§T-21P
Kissimmgg, %§+W _
TITLE ™ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE 3 pelete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cy-st.zp CITY-S1-21P
INLE O Delete TITLE [ Change (T Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CIIY-S7-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Sr-21p CITY-51-21P
TMLE [ Deiete TILE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-2IP CITY-5T-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 113, Florida Statutes. | further certify that the information
indicated on this raport or supplemeantal report is rug and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
ol the corporation or lhe raeceiver or lrustee empowerad to axecute this repor as required by Chapter 07, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: Y- A -0F 073977625

SIGNATURE AND TYRPED OR PRINTED N SHENING OFFICER OR DIRECTOR Oap Dayume Phone ¥




