2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jan 12,2007 08:00 AM

DOCUMENT # P98000055544

1. Entity Name
J N R TUMA SALES AND EXPORT INC.

Secretary of State

Principal Place of Business Mailing Address
1330 N.W. 29TH AVE, 1330 N.W. 29TH AVE.
MIAMY, FL 33125 MIAMI, FL 33125

AV U A

01052007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =T AppTeaTo

65-0847090 Not Applicable

O $8.75 audiionat

5. Certificate of Status Desired Fee Required

6. Name and Addross of Current Registerad Agent

1350 N M. 25TH AVE. DO NOT WRITE
MIAM FL 53129 IN THIS SPACE

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the Stale of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registared agent and title It applicabia. {NQTE: Haglstered Agant xignaturs raquirad when reinstating) DATE
Aftor May 1, 2007 Feoe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1 |
TLE D
NAME TUMA, NORAIMA
STREEY ADDRESS | 10125 PAN AMERICAN DRIVE
CiTy-5T-2P MIAMI, FL 33189 T -
s 3 UOO0O0S34513 -
:I;EE TUMA. RENE 01/12407-50043-021 150,00

STREET ADDRESS | 1330 N.W., 28TH AVE.
CITY-ST-2P MIAMI, FL 33125

THLE
NAME

amae DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 7P

TITLE ;
NAME {
STREET ADDRESS
CITV-ST-ZIP

TME

NAME

STREET ADDRESS
CITY.ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certlfy that the information
indicated on this report of sup lal report is true and accurate and that my signature shall have the same tegal effect as if made under ogth: that | am an officer or director
of the corporation or the r er or trjistee empow?»d)b thﬁule this lepgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered.

changed, or on an attachrient with af address, with

SIGNATURE; ~>=~

<

Lhhrre s Rewe Totrm 7 QA’P 35!‘)2@/661’

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




