. FILED
2007 FORERSEIRSBAA TN May 01,2007 8:00 am

DOCUMENT # P06000109749 Secretary of State
1. Entity Name 05-01-2007 90003 031 ***150.00
J & J INTERNATIONAL CORP.
Principal Place of Business Mailing Address
801 NE 96 STREET 8071 NE 96 STREET ] 2T
MIAME SHORES, FL 33138 US MIAMI SHORES, FL 33138 US : . L
I
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address L
Suite, Apt. #, etc. Suite, Apt. ¥, atc. 04302007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number_ Applied For
20 -5 41—35_3 07 Not Applicable
Jde | County I Country 5. Certificate ol Statws Desired” [ ?g;fq Addtionat -
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
LOUISIAS, JOSEPH -
BO1NE 96 STREET = & Street Address (P.C. Box Number is Not Acceptable)
MIAMI SHORES, FL 33138
City FL | Zip Code

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

SIGNATURE :
. . Skmete. typsd or printed neme of registered apent and titie if epplcable. {NQTE: Rogiswered Agen signature required when reinstatng) DATE
o ' 9. Election Campaign Financing $5.00 Be
FILE NOWIIl FEE IS $150.00 May
After May 1, 2007 Fee. 21% be $550.00 Trust Fund Contribution, O  Added o Fees
10, = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Detets T Ocrange  [J Acditton
NAME LOUISIAS, JOSEPH NAME
STREET ADORESS | 80 NE 86 STREET: STREET ADDRESS
CITY-5T-2P MIAMI SHORES, FL 33138 CITY-ST-2P
TIME VP 3 Delate TME [ Crenge  [J Addition
NAME JONES, MIRLANDE NAME
STREETADORESS | 1748 NE 148 STREET STREET ADORESS
CHY-51-2P MIAMI, FLL 33181 CITY-$1-2P
TE O Detste TMLE O crne  [J Addition
wme__ | . o _NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE {7 perete JME ) Cange (] Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CY-ST-2P oITY-ST-7IP
TmE - O oeiete TME O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§1-2F CITY-S1-2P
Tme O petete T O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P

12. | haraby certify that the information supplied with this film doas not qualify for the exemptions contained in Chapter 119, Florida Stantes. | further cortily that the information
indicated on this report or supplemental raport is true and eccurate and that my signature shall have the same logal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustes empowered to exacuts this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ) S Gaio VP _ {4//@; 4>

NANE OF BIGNING OFFICER OR DIRECTOR Darytirer Phone #




