FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000012533 02202007 90040 005 ***150.00

1. Entity Name
J S AFOOD MART, INC.

Principal Place of Business Mailing Addrass YUURLUUN~
7550 W PEMBROKE RD 7550 W PEMBROKE RD
MIRAMAR, FL 33023 SUITE 207-A

MIRAMAR, FL 33023

Suite, Apt. #, stc. Suita, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0826974 Nat Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
OWEIS!, JAMAL
7550 PEMBROKE RD Sueet Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33023
City FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ctfice or registered agent, or both, in the State o Florida. | am familiar with. and accept
tha obfigations of registered agent.

DL X

SIGNATURE .
: Signatuco, typed of printed name ol regislored agent and titla it applicabla. (NOTE: Registared Agent signature raguired whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ Change [ Addition
HAME OWEIS!, JAMAL NAME
STREET ADORESS | 7650 PEMBROKE RD STREET ADDRESS
CITY.sT.2IP MIRAMAR, FL 33023 CITY-ST-2IP
TMLE 1 Desete TITLE - [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-7IP
TILE 1 Deiete TIME O change £ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE (T change  {7] Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAIY-ST-2IP CITY-ST- 2
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CmY-st-2Ip CITY-5T-2IF
TITLE O delete FITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemplians contained in Chapter 119, Florida Stattes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGMATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dsta Daytima Phona #




