' FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT
— ecretary of State
DOCUMENT # P06000108730 04-07-2008 90209 001 ***100.00

1. Entity Name
JWM KITCHEN SERVICES, INC. 04-07-2008 90209 002 ****50.00

Principal Place of Business Mailing Address
21800 SW 97 COURT 18999 BISCAYNE BLVD '
MM FL 33190 US STE 205 66006035
AVENTURA, FL 33180 LS
e A0 A O AR
Suite, Apl. #, etc. Suite, AplL #, elc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
: 20-5413008 Not Applicabla
Zip ] Cowwy Zip Country 5. Certficate of Status Desied [ _ Eg;?q Addtonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MA, JIN WU .
21800 SW 97 COURT Street Address (P.O. Box Number is Not Acceptatie)
MIAMI, FL 323190
City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famillar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or panted name of registared agend and tle d appicanla. {NOTE: Registerad Apani signature raquired when reinsiating) DATE
FILE NOWI FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Added (o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
“THILE P O Deleta THLE ) Ctange [ Addition
NAME MA, JIN WU NAME
STREET ADDRESS | 21800 SW 97 COURT STREET ADCRESS
CITY-§T-ZP MIAMI, FL 33180 CITY-ST- 2P
MmE 1 Belete TmE Ochange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TILE ’ —~ = [0 baista TITLE - - [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADOIRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 oeiate THLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TITLE 3 peleta E [3changs ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIME 1 pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha inrformation
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at ment with an address, wMilijII/mar like empowered.
SIGNATURE@ /(W @ 418)os”

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phona #




