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

ANNUAL REPORT : € Gint
DOCUMENT # P07000108158 ecretary or State
04-07-2008 90062 050 ***150.00

1. Enlity Name
JAM'N BLENDZ INC.

Principal Place of Business Mailing Address - .
19438 SW 27TH STREET 19438 SW 27TH STREET
MIRAMAR, FL 3302% MIRAMAR, FL 33029 _
R e IR EAR KRRV AER U
Suite, Apt. #, efc. Suite, Apt. #, glc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
N ] i ‘1 (at;l L,j Not Applicable
Zip Country Zp Country 5. Cortficate of Status Desired ~ [J  $8-73 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of Noew Ragistared Agent
Name

HERNANDEZ, HERNAN

LAW OFFICE OF HERNAN HERNANDEZ, Street Address (P.0. Box Number is Not Acceptable)

330 SW27TH AVENUE, SUITE 203
MIAMI, FL 33135

City FL | Zip Code

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

SIGNATURE
Signature, typed or printec name of regisiersd agent and ik il applicable {NOTE: Regisiered Agen! signature requined when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PTD 3 pelete TINLE [ Change ] Addition
NAME FERNANDEZ, TOMAS NAME
STREET ADDRESS | 19438 SW 27TH STREET STREET ADORESS
Crmy-S7-2IP MIRAMAR, FL 330239 CITY-ST-2iIP
TITLE SVD 7 Delete TILE [ change [ Addition
NAME CERRA FERNANDEZ, ALESSANDRA NAME
STREET ADDRESS | 19438 SW 27TH STREET STREET ADDRESS
CIrY-S1-2IP MIRAMAR, FL 33029 CITY-ST-21P
TILE [ Delete TITLE (J Change  [] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS §_ -
CITY-ST-2IP CITY-S7-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CY-ST-2P
TITLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
TITLE O Dekete TITLE [J Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5t-2IP CITY-§T-21P

12. | hereby certity that the infermation supplied with this filing does noet qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true an(?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 Bleck 10 or Block 11 if

changed. cr on an attachment with an wike empowered, '
SIGNATURE: ~ 72— A= Tomes fraande LI/;*/OJ’ (786) 19 - 21l

SIGNATURE AND TYPEO OR PRINTE! E OF SIGNING OFFICER DR DIRECTOR daylime Phona #

[y




