2008 FOR PROFIT CORPORATION
~ ANNUAL REPORT .. -~

DOCUMENT # P99000092180

1. Entity Narne
JAMIE DELIVERY, INC.

Principal Place of Business Mailing Address
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FILED
Feb 25, 2008 08:00 AT
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4. FEI Number Applied For )
65-0953852 Not Applicable

5. Certificate of Status Desired ] $8.75 Additional

Fee Requlred

5. Name and Addrass of Current Registerad Agent

KONG, LAURIE
427 NW 113 TERR,
CORAL SPRINGS, FL 33071
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8. The above namag entlty submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. t am famitiar with, and accept

tha obligations of ragistared agent,

SIGNATURE

Signaturs, typed or ponted name of regsiored agonl and Kk 1| appicable.

{NOTE: Regatered Agent $i1gnaiure réquired when rensiatng) DATE

8. Election Campaign Financing

FILE NOW!I FEE 18 $150.00
Trust Fund Contrlbution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE I} .
NAME KONG, LAURIE ot

STREET ABORESS | 427 NW 113 TERR. Tt
crv-5T-7F | CORAL SPRINGS, FL 33071 ’

TITLE D

NAME KONG, JAMES

STREET ADDRESS | 427 NW 113 TERR.

CITY-ST-2P CORAL SPRINGS, FL 33071

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IF

TITLE
NAME

STREET ADDRESS ]
CITY-8T-2PP v

TILE s
HAME :
STREET ADDRESS
CITY-5T-2P
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12. 1 hereby certify that the information suppliea with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tnis report or supplemental raport is true anc accurate and that my signature shall have the same legal eifact as f made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment win an address, with all other iike empowered.

SIGNATURE:

qs4-
-O-500% 344-35

PRINTED NAME O ICER OR DIRECTOR

Lﬁur-‘\i Kona\
—

Date Daytme Phone #

S



