2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000037931 Mar 26, 2007 08:00 AM
1. Ently Narmo Secretary of State
JHAM & ASSOCIATES, INC.
Principal Place of Businoss Mailing Address
10855 N.W. 27 STREET 10855 N.W. 27 STREET ’
2. Principal Place of Businoss - Ne P.O. Box # 3. Mailing Addross
Suite, Api. #, olc. Suile, Apl. #, cic 15t MCORE CR2ED34 (10/06)
Cily & Slate City & Slate 4, FEI Number N Applied For
65-0496868 Nal Apphcable
Zip Counlry Zip Country 5. Corlificale of Slalus Desired | gi'gfqlﬁ:ﬁ""o"al
6. Name and Address of Current Registared Agent 7. Name and Address ot New Registered Agent
Name
JHAM, ASHOK
10855 N.W.27 STREET Streel Address {(P.O. Box Numbaor 8 Nol Accopiable)
MIAMI FL 33172
Cily FL Zip Code

8. The aboveo named enitily submuls this statement lor the purposc of changng its regisiorod oflice or regislered agenl. or bolh, in the State of Florida ! am lamiliar wilh, and accept
the obligalions of regisicred agenl, .

SIGNATURE

Sgnature, ynen of pnnled wame o fegustersd agent and Lite v apphenlile. {NO(E: Ragistered Agent spnature roqured when reinsiabing) CATE

FILE NOW!! FEE IS $150.00 9. Elcction Campaign Financing $5.00 may Ba

After May 1, 2007 Fea Will Be $550.00 ;
Make Check Pa{table to Florida Department of State Trust Fung Coninbution. - L3 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11t PD [ petee i I change ] Aadition
NAMF JHAM, ASHOK RAM
sier apoess | 10855 NW. 27 STREET SIRICTARDALSS
ciy-si-zp | MIAMIFL 33172 CIY-S1- 2P T e T
i vD 1 Delele mr " ,="-'-”E|,L.:"1“—'-:|"",'-',L -'-.'~ L‘l:j. iangg e {1 Addinen
"M SEVI. NESIM - 04402 /07500051 £ s
sigrrapn ss | 10855 N\W. 27 STREET STREE] APDIYSS
GlIY-S1-21P MIAMI FL 33172 CINY- $)-71P
e [ notare nm . Tlcharge [ Adaition |-
NAME NAMT
SIREET ADURTSS SIREE T ADDRESS
CIIY-ST- 7 CITY-81-71p
(LI 71 pelete e ) [ Change  [C] Addilion
HAME NAME
STRTET ADDRESS SIRFLT ADDRESS
CNY-$1-71p CITY- 85 2IP
nng O pejete 1ILE [ change [ Adinon
NAME NAMI
SIRFET ADDHESS SIRTFT ANDA S5
ClY-s1-4p CHIY-81- 2P
1. O petele mie [ coange 7 Adaition
NAME NAME
SIRET ADDIESS SIALET ADDRESS
CITY-ST-7P CIFY-S1-2P

12. | hereby corlify that tho informabion suppliod with this filing doas nol qualily for the exemptions contained in Section 119, Flosida Statutes. | further certify that the information
indicated on this report or supplemental roport ig true and accurale and 1hat my signalure shall have the same logal effoct as if made under oath: that | am an officer or direclor
of tha corporation or the recoiver or (rusioe owerad [0 exacuto this report as required by Chaplor 807, Florida Slalules: and thal my name appears in Biock 10 or Block 11
if changed, or on an ailachment with an s, with all otner like cmpowered.

SIGNATURE: ] Hewot Togst 03/254007 305~ 57/ - S8UOX /e

N B A 11 1o B B At Ty e . e e et e oo




