2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000051783 Feb 14, 2007 08:00 AM
1. Enliy Name Secretary of State
JAMES & AMADO ENTERPRISES, INC.
Principal Place of Businoss Mailing Address
12957 S.W. 134TH STREET 12957 S.W. 134TH STREET
MIAMI FL 33186-5889 MIAMI FL 33186-5859
- - AGATIA MDA T
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl, #, glc, Suile, Apl. #, olc. 1st MODORE CR2E034 (10"06)
Cily & State Cily & Stale 4. £F Number Applied For
65-0676283 Mol Applicablo
Zie Country Z Country 5. Corlificate of Status Dosirod O Eg‘ggql’:?:;iona'
6. Name and Address ot Current Reglstered Agent 7. Name and Addrass of New Registerad Agent
' Namo
LEON, AMADO J :
13462 SW 129TH TER. Streol Address (PO, Box Numbor is Not Acceptable)
MIAMI FL 33186
City FL l Zip Codo

8. The above namod entity submits this statoment for the purpose of changing its regisierad office or registerad agent, or both, in the State of Florica | am familiar with, and accept
lhe obligations of registerod agont

SIGNATURE
Signature, iyped of printed nama of regisiered agenl and tile r applcable. {NOTE: Registerad Aganl signaiure requred when ransianng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo Will Bo $550.00 . Trus! Fund Contribution. ] Addedto Fass

Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DP O Delete T O change [ Addilion
NAME HERNDON, JAMES NAME
STREE] ADDRESs | 13462 SW 126TH TER. STRCFT ADDRLSS UOOD00E255 720
orv-gi-zp | MIAMEFL 33186 CIry-31- 1P 02/23/07-30013-015 150.00
Tt DS O Dolete e I change  [J Adatlion
NAME LEON, AMADO J NAME '
SIREE] AnDRESS | 13462 SW 126TH TER. STREET ADDRLSS
Y- S1-7IF MIAMI FL 33186 CITYy-SI-2IP
Tme ™1 Delete THLE : [ change [ Additon
NAMF ) L. ) NAME a N ~
SIRET ADDRESS STREET ADDRESS
CIry-SI-2(P CITY-81-2IP
fIILE [ pelete TILE [J Change ] Additon
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CITY-S1-7IP CINY-51-2IP
TILE {J Detete 1M Clchange ] Addilion
NAME NAME
STRFET ADDRESS STREET ADDRESS
CIY-SI-7Ip g om-si-zp
e [ pelate TILE CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-S3-2Ip CITY-SI- 71

12. | horeby certify Ihat the information suppliad wilh this filing does nol qualify for tho exemplions conlained in Section 119, Florida Statules. | further certify that Ihe information
indicaled on this roport or supplemental report is irue and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or direcior
of the corporation or tho regdiyer or trusice empowered ¢ execule this reporl as required by Chapler 807, Florida Slalulos; and that my name appoars in Black 10 or Block 11
il changed, cr on an altac nt wilh an address, with gl other like empowered.

4 dnmes W idepnpen g2s207  3o5e3-§%02

/}IGN‘I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrne Phong ¥

SIGNATURE:




