FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000142450 Secretary of State
01-29-2007 90084 001 ***150.00

1. Entity Name

J PACIFIC & SON SEAFOOD INC

Principal Place of Business Mailing Address

3900 S W 56 AVE 3900 S W 56 AVE

DAVIE, FL 33314 DAVIE, FL 33314

2. Principat Place of Business - No PO Box # 3. Mailing Address ”II”"’ "I II“l Iuﬂ I l 1 ||l| |]II| I]m |Iu||’ " |I|)
Suite, Apt. #, etc. Suite, Apt. # etc.

01262007  Chg-P CR2ZE034 (12/06)

City & State City & State 4. FEl Number A 05—3 SOH 5)) Applied For

Not Applcable

Zi Countr Zi Countr iti
P ¥ P Y 5. Certiticate of Status Desired | l?i‘;ilﬁ'g;m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUNEZ NANCY___.
3900 S W 56 AVE Strest Address {F.O. Box Number is Not Acceptabie)

DAVIE, FL 33314

City FL | 2ip Code

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

SIGNATURE
Signature, typed oi prnted raree of registerad agent and Wtie f applcable {NCTE Regislered Agent signature requited when tenstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campargn Financing $5_00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution ! Added to Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P 71 Detete TILE {J Change [ Addition
NAME NUNEZ, NANCY HAME
STREET ADDRESS | 3800 S W+ 56 AVE STREET ADDHESS
CITY-ST-71P DAVIE, FL 33314 CITY-ST-2IP
TiE O pelate L [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P
TiTLE O Delete THLE O Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ITY-ST-2IP
TILE 1 Delete TITLE [Cichange [ Acdition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-87. 2P
TITLE [ Delete TTLE [IChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -S1- 2P CITY-ST- 219
TALE [ Delete TITLE [ change  [7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZiP CITY-ST-ZIP

12, ( hereby centity that the information supplied with this filing does not guatity for the exemptions contained in Chapter 119, Flonida Statutes. | further certify that the information
indicated on this report or supplemerital repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the recerver or trustee e o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an addres§, with att o lke empowered.

SIGNATURE. Y >~~~ == a5 |0

—
SIGNATURE AND TYPEEMR PRINTED NAME OF SI%:ING O‘TCER OR DIRECTOR Date Dayirne Phane 4

NS TN INEVAISH N



