2007 FOR PROFIT CORPORATION
ANNUAL REPORTF ' -

FILED
Mar 26, 2007 8:00 am

DOCUMENT # P06000108730

¥. Entity Name
JWM KITCHEN SERVICES, INC.

Secretary of State

03-14-2007 90023 040 ***150.00

Principal Ptace of Busingss Maiing Address
21800 SW 97 COURY 18399 BISCAYNE BLVD
MIAMI FL 33190 US STE 205

AVENTURA.FL 33780 US

O AT B

2. Principal Place of Business - No P.O. Box # 3. Maling Address

Suite, Apt. ¥, etC. Suite. Apt. #_etc. 01092007 ChgP CR2E034 {12/06)

City & State City & State 4. FEI Mumbas Applied For

0~ 5’4! 30 ?2 Not Applicable
Zp Country zp i 5. Certilicate of Status Oesired 0 Fs:'zm""
8. Name and Address of Cusrent Regi d Agent 7. Name and Addi of New R -.ng.nt
Name

MA, JIN WU -
24800 SW 97 COURT Strest Adcress (P.O. Box Number s Nol Acceplable)

MIAME, FL 33190

.

City

FL [ Zip Code

8. The ebove named enlity submits this statemeni fod the purpose of changing i1s regisiered ollice or regisiered agen!. or both, in the State of Forida. 1 am tamiliar with. and accept

trw obligations of registered agant.

SIGNATURE
Sigrmitra, owd of CriNSd nerne of rEIEered BOAENt and 111 (| ApPhcabie: INOTE g Ageni signy when DATE
i FILE NOWT! FEE IS $150.00 9. Eleclion Carnpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN §1
e P 0 veiee e Ocrge [ Axdiion
NAME MA, JIN WU AN
STREET ADDRESS | 21800 SW 97 COURT STREET ADDRESS
CrY-$1- 27 MIAMI, FL 33180 CITY-$1- 2P
TITLE ] beete e O Crange [ Adddion
NAME NAME
STREE) ADORESS STREET ADORISS
CIvY-S5T-ZIP CIy-ST-0p
TME 2 Detete e [ crange [ Adasion
RAME NAME
STREET ADDRESS STREET ADDALSS
CITY-ST. 2P CITY-51-2P
me 7 Demte MEE O Change [ Addtion
L HAME
STREET ADORESS SIREET ADDRISS.
cwy-st-pr CiTY- 5T- 2P
me ] petme TLE D crange [ addiion
NANE [T 3
STREET ADDRESS STREET ADDRESS
Cmy-sT-2P CITY- ST 2P
me {1 betase nLE Ocrage [ Adition
NANE HAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2P CITy-57-2P

12. 1 harsdy carity that Ihe informanon supplied with ks fil:_r':‘; does not gualify tof the exemplions contained in Chapter 119, Florida Statutes. | further certify that the nformation
i accurate and thal my signalwre shall have the same legal effect as if made under oath: thal | am an officer of director

indicated on i

of the: corporation or the receiver of lrusiee empowerad (0 exacule 1his report as required by Chapler 807, Floria Statvies: and thal my name appears in Block 10 of Block 11 1t
ampowered.

changed, or on an attachment with an address. with all other 1

SIGNATURE:

repont of supplernental report is true al

(4 3/i0/77

Dayter Prona ¢




