FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P93000080601 02-05-2007 90080 037 ***150.00

1. Entity Name

JENLY WHOLESALE, INC.

Principal Place of Business Mailing Address .

5353 NW 72ND AVE. 16202 5.W. 48 TERRACE 4“““(‘]&38

MIAMI, FL 33166 US MIAMI, FL 33185

T T e L A
Suite, Apt. #, etc. Suite, Apt. #, atc. o1 1920’07 o Chg-P CR2E034 (12/06)
City & Siate City & Stale 4, FEI Number Anplied For

65-0450020 Not Applicable
e Couniry & Couniry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
CHAN, WAI CHON
16202 S.W. 48 TERRACES Street Address {P.O. Box Number is Not Acceplable)
MIAMI, FL 33185

City FL I Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am (amiliar with, and accept
Lhe obligations of registered agent.

SIGNATURE
Sigrature. typad or printed name of emnstered agent ard Wle f aoolicsbig {NOTE Registered Agent signolure redueed when renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing o $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrihution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8] [ Deler TILE [ Change [ Addition
NAME CHAN, WAIC NAWE
STREET ADDRESS | 640 NW 133RD AVE SIREET AUDRESS
CITY-S1-2/P MIAMI. FL. 33182 CITY ST 2P
HILE VPD O Deete TiLE [J Change  [T] Addition
NAWE JOA, SIES FONG NAME
STREEI ADDRESS | 640 NW 133 AVE SIREET ADDRESS
CHY-S1-2IF MIAMI, FL CITY 8T 2P
TILE [ Detete TILE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDHESS
CITY-S1-2IP CITY ST 4P
TILE [T etete T [ Change [ Addition
NAME HAME
STREEY ADORESS SIREET ADDRESS
CIIY.ST-2IP Ity St 2P
ILE 7 Delete THLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-SI- 2P
TNLE T Delete TITLE [ Change [ Addition
MAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CIIY-ST- 41k

12. | hereby certify lhat the inlormation supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Slalutes. | further certily that the inlormation
indicated on this report of supplemental raport is Lrue and accurale and thal my signalure shall nave the same legal effect as il made under oath; thal | am an officer or direcior
of the corparaton or the recesver or trustee empowered lo execule 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 altachment with an address, yh all other like empowered
(® 2/)/o7]
) {

OWD NAME OF SIGNING DFFICER OR DIRECTOR Date T bayure P/:me [

SIGNATURE:

- Vot ’



