2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000040794 Feb 14,2007 08:00 AM
1. Eniy Namo Secretary of State
J'S TRADING POST, INC,
Principal Placo of Businoss Malling Addross
2770 N\W, 79TH STREET 15140 S RIVER DRIVE
MIAMI FL 33147 MIAMI FL 33169
2. Principat Ptace of Business - No P.O. Box # 3. Maiting Addross
Suile, Apt #, elc. Suito, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Slalo Cily & Slato 4. FE| Number . Applied For
65-0418520 Not Applicable
Zw Couniry Zp Country 5. Certlicale of Status Desirod O $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
CURRAN, JOHN :
2770 NW 79 ST. Sireel Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33147
City FL l Zip Codo

8. Tho above named enlity submils this statement for the purpese of changing its rogistered offlice or registered agent, or beth, in the State of Florida. | am famiiar with, and accept
tho obligations of registered agent.

SIGNATURE

Sgnature, lyped o prnled name of regislered agenl enc tille ¢ apphceable. {NOTE: Regstered Agenl sgnailum requred when ranslaling} DATE

FILE NOWIIl FEE IS $150.00 9. Elocton Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Wik Be $550.00 -
Make Check Pav;a ble to Florida Department of State Trust Fund Centribution. - [J Addea o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
e D 1 Delete Tne [ change [ Addilion
NAMD CURRAN, JOHN J NAME
sifri AnpRess | 2770 NW. 79TH STREET SIREET ADORESS HOO000625231
civ-st-zp | MIAMIFL 33147 oIy si-zp 02/23/07-30006-007 150, 10
T [ pelete TIILE [CJchange [ Aclntion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S-2I1 CITY-SI-2IP
fHFE O Delete TILE O change ] Addilion
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-ST-2IP CHTY-ST-2IP
it 1 Delete NILE [ change  [J Acdilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIy-8I-7Ip CITY-SI-7If
TITLE O pelete TNLE [ cnanga [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST-219 Y- SI-7IP
INLE [ Delete TIILE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY - $T-4IP CY-sI-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statules. | further cortify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the samo legal effoct as if made under cath: that | am an officer or director
ol tho corporalion or tho receivor or trustoo empowered to oxacule this report as roquired by Chaplor 607, Florida Statulos, and that my namo appears in Block 10 or Block 11

il changed, or on a\nja_llachmenlk5@ an tijre{?’évah_ %olhar iike empowered.
J /gra«)/tw/—-——— o >
SIGNATURE: -7 ﬁ//cc/‘a/ 3 SGYG gL

SKINATURE A/dn anD ©R PRIHIED NAMF OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phone ¥




