FILED

2008 FOR PROFIT CORPORATION Feb 06, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P93000080601 02-06-2008 20030 010 ***150.00

1. Enlity Name

JENLY WHOLESALE, INC.

Principal Place of Business Mailing Address Q“ “ 1‘ 0 U s

5353 NW 72ND AVE. 16202 S.W. 48 TERRACE

MIAMI, FL 33166  US MIAMIL, FL 33185

S N LT
Suitei Apt-. f!._eklc‘ Suilg. Apt. #, elc. 01162008 Chg-P CR2EQ34 (12/06) -
City & State City & State 4, FEI Number Applied For

65-0450020 Not Applicable
Zip . c"”_““’! o - ap Country 5. Cortificate of Status Desired O gg'gesqﬁrd:di“o“al
6. Name and Address of Current Registered Agent 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 Accepable)

MIAMI, FL 33185

City . FL l Zip Code

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

SIGNATURE .
Signature, typed or printed name of regusiered agent and Lile f apolicanie. {NOTE: Regrstered Agen: signature required when reinstatng} DATE
FILE NOWN! FEE IS $150.00 3 Dlection Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O peete TTLE . L - e e — - Crange. ~ [ Addillon
NAME CHAN, WAI C NAME
SIREET ADDRESS | 640 NW 133RD AVE STREET ADDRESS
CHY-ST-2P MIAMI, FL 33182 CITY-ST-2P
Tt VPD O Delete TILE [ Change (3 Acition
NAME JOA, SIES FONG HAME
STREET ADORESS | 640 NW 133 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-2IP
TLE [ Delete e [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
GITY-§7-2P CITY-S1-2IP
TiTLE [ Delete e O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIry-sr-2Ip
TITLE [ Delete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CIty-Si-aP
TTLE 0 Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS ; —— L STREET ADDRESS X - - -
Tmy-seae ’ CTY-5T- 2P

12, 1 hereby cerlily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under vath; that t am an officer or director
of the corporation or the receiver or rustea empowsred 10 exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with allgther @

SIGNATURE: y
RIW'AE OF SIGNING OFFICER OR DIRECTOR Dats Dayhme Phone #

SIGNATURE AND TYPED,




