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2008 FOR PROFIT CORPORATION

ANNUAL REPORT-

FILED
Apr 22,2008 08:00 AV

DOCUMENT # P98000091680

1. Entity Neme

JAY C. WHOLESALE SALES, INC.

Secretary of State

Principal Place of Businass Mailing Acdress
7021 AYRSHIRE LN 898 DOLORES
BOCA RATON, FL 33496 SAN FRANCISO, CA 94110

DO NOT WRITE IN THIS SPACE

AR TR TR

04182008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
94.3312506 Not Applicable
5, Cartificate of Status Desired [ $8.75 additional

Fes Raquirsd

G. Name and Address of Current Registered Agent

COHEN, PHILLIP
7021 AYRSHIRE LN.
BOCA RATON, FL 33496

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

, tyoed o printed e of regestevec agent &nd ¥ if aopkcabls, [NOTE: Regisiored Agent signatu e raquired whan rens:iating) DATE

FILE NOWIl! FEE IS $150.00 3. Flection Campaign Financing

After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution.

$5.00 may Be
Added to Faes HODG00ST 455

Uwl Wiy

e .

10. OFFICERS AND DIRECTORS

T [b]

NAME COHEN, JAY

STREET ADDRESS | 888 DOLORES

CIry-57-2iP SAN FRANCISO, CA 94110

TME

NAME

STREET ADDARESS
Ciyy-S1-2ip

TE

NAME

STREET ADDAESS
GITY-SI-2IP

TITLE

NAME

STREET ADDRESS
CITY-Sr1-2IP

TIMLE

NAME

STREET ADORESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CHY-S1-2IP

i o T OO T 1100 T 048 e TR L 2.8 P T V]
L7 DR O ol i Ol b 1 50 il

DO NOT WRITE |
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
&;gfetmal raporifdtrue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an cfficer or director ‘

indicated on this report or sup
cf the corporation or tha receiyer ]
changed, or on an attachmentlwith an addregs. fwith alf gther like empowerel!.

SIGNATURE:

rustee & exacute this report es required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

d1T-647-1750
o elﬁrﬁTpgﬁng E,,'m! TN

y

'y

U

e



