FILED
2007 FOR PROFIT CORPORATION - Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000069267 04-23-2007 90088 016 ***150.00

1. Entity Name
J & M STATIONERY, INC.

IVVIVAEAS

Principal Place of Business Mailing Address
343 WORTH AVE. 343 WORTH AVE.
PALM BEACH, FL 33480 US PALM BEACH, FL 33480 US .
S R AARERET T TR
A4 ot Al U Wee A
Suite, ApL. #. slc. Sulle, Apt. #. etc. 02162007  Chg-P CR2ED34 (12/08)
Cily & State City & State 4. FEI Number Applied For
Paim H PALin PepcH | Fi— 65-0618941 Not Applicabie
Zip‘ ) Country Zip Country » . $8.75 Adait I
9)%4?0 «L}UID pm MH 65'—{-?0 ~ 1y, rI(D ug . 5. Cenificate of Status Desired M Fee Requirec; ona
6. Name and Addrass of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
LEON, JOHN
SATWORTHAVE 3 |.4.f‘! wom ﬂ\fg Streat Adaress (P.Q. Box Number is Not Acceptable)
PALM BEACH, FL 33480
City FL Zip Coda

8. The above named enlily submiis this staternent for the purpose of changing its registered olfice or regisiered agent, or both, in the Siate of Florica. | am familiar with, and acecept
the obligations of reqistered agent.

SIGNATURE
Snature, fyped or preed naire of regisiered agent and Wie it apokCable (NCTE Regsie-ed Agent SKINAWIE 1eQi el wien rersiaing) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign F'inancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme [ PD O oetete T D ® Cresge T Adoiion
NAME LEON, JOHN e LEoA,  IDrtd _
STREET ADDAESS | 343 WORTH AVE s s | BH] wosR T AVE
CITY-S1-2P PALM BEACH, FL 33480 GTY-ST-2p PM BcAacH FL 33&(_3’&
TIE sTD 3 Deiete T sTO ' B Crane ] Aaoition
NAME RIVERA, MARILYN NAME RivER A, MARILY A
SIREET ADDRESS | 343 WORTH AVE smesianpAEss | BUT Loe T AVE
GiTv-81-2P | PALM BEACH. FL 33480 Gy -ST-21P Piim  fdedcH , A. 323450
TLE O Deiete TiLE O cramse [ Acakion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2IP CITY-51- 2
MLE 1 oelete TILE O crarge T Adeition
NAME NAME
STREET ADDRESS STAEE ADDRESS
CITY-S1-2P oY S1.2P
TIMLE 7 Delete (1t [ cChenge T Accition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-SI-2IP CiTY ST-2IP
e [ oesee M O Crerse (3 Adcitien
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-71P CITy-S1-2P J

12. | hareby cartify that the information supplied with this iHLné; does nat gualify for the exempliors contained in Chapter 119, Florida Statutes. | turtner certify that e informalion
indicated on this report or supplemenial reporl is lrue and accurale and thal my signature shall have tne same legal effect as if made under Gath, that | am an oflicar or directar
of the carporation or the receiver or #utlee empowered 10 execute this report as required by Chapter 607 Florica Statutes; and trg#y namgZappears in Block 70 or Block 11

changed, or on an atlachment witt address. with-all mhtdke empoweared.
- % ‘o -;L

SIGNATURE:
sm?(ms AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Duammarns W




